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PAGRINDINIY TYREJU IR BIOMEDICININIg TYRIMY UZSAKOVY CIVILINES ATSAKOMYBES
PRIVALOMOJO DRAUDIMO LIUDIJIMAS (POLISAS

Nr. LBS20975239A.

Draudéjas: Lietuvos Respublikos sveikatos apsaugos ministerija - 420/?
Biudzetinés jstaigos kodas 188603472 H-OF- /D /y n. S
Vilniaus str. 33, LT-01506, Vilnius, Lithuania

Apdrausti asmenys: pagrindiniai tyréjai pagal Priedg Nr. 1 prie Pagrindiniy tyréjy ir biomedicininiy tyrimy
uzsakovy civilings atsakomybés privalomojo draudimo liudijimas (poliso) Nr.
LBS20975239A..

Sutarties galiojimas: Pradzia: 27.04.2020 00:00 val.
Pabaiga: 27.04.2021 24:00 val.

Papildomas laikotarpis

reikalavimo pareiSkimuf 5 (penkeri} metai po Pagrindiniy tyréjy ir biomedicininiy tyrimy uZsakovy civilinés
atsakomybés privalomojo draudimo liudijimo (poliso) Nr. LBS20975239A. galiojimo
pabaigos.

Draudimo objektas: apdraustojo turtiniai interesai, susije su jstatymuose numatyta apdraustojo civiline

atsakomybe uz Zzalg, padaryta nukentéjusiems tretiesiems asmenims biomedicininio
tyrimo metu, ar Zala, atsiradusig kaip biomedicininio tyrimo pasekmeé.

Draudimo grupé: bendrosios civilings atsakomybés draudimas.

Draudimo rii§is: pagrindiniy tyréjy ir biomedicininiy tyrimy uZsakovy civilinés atsakomybés
privalomasis draudimas.

Apdrausta rizika: “apdraustojo civiling atsakomybé uZ Zala, padarylg nukentéjusiems asmenims
biomedicininio tyrimo , Tarptautinio atsitiktiniyy imdéiy kiinikinio vaistinio preparato fyrimo
siekiant jvertinti papildoma gydymg hospitalizuotiems pacientams, sergantiesiems
COVID-19 liga (koronaviruso infekcifa) ir gaunantiems vietinj standartinj gydyma
(Solidarumo tyrimas)

(angl. An international randomised trial of additional treatments for COVID-19 in
hospitalised patients who are all receiving the focal standard of care (SOLIDARITY
trial)) “metu, ar Zala, atsiradusia kaip Sio biomedicininio tyrimo pasekmeé.”

Pacientaiftiriamieji asmenys: 40
Teritorijos riba: Lietuva
Draudimo suma: maksimali draudimo atlyginimo suma yra EUR 29,000 del vieno tiriamojo

dalyvavimo biomedicininiame tyrime, maksimaliai EUR 1,000,000 uZ visus
draudiminius jvykius per draudimo laikotarpj bendrai.

I$skaita (frandizé): iSskaita netaikoma

Draudimo premija: draudimo premija sudaro EUR 13,000
Draudimo premija EUR 9,000 turi bati sumokeéta iki 27.05.2020
AP EUR 4,000 turi biti sumoketa iki 22.08.2020

Draudimo pagrindas: “Pagrindiniy tyréjy ir biomedicininiy tyrimy uZsakovy civilings atsakomybés
privalomojo draudimo taisyklés”, patvirtintos Sveikatos apsaugos ministro 2015 m.
gruodzio 31 d. jsakymu V-1584;

Draudikas: Lloyd's Insurance Company S.A.
Bastion Tower, Marsveldplein 5, 1050 Brussels, Belgium

Jo atstovas. Dr Tomas Kontautas
.Lloyd's" generalinis atstovas Lietuvoje
c/o Sorainen, Gedimino pr.44A, Vilnius LT-01110, Lietuva
Telefonas: +370 52 648 376; Faksas: +370 52 685 041

Draudimo liudijimas yra suradytas dviem egzemplioriais lietuvy kalba po viena kiekvienai sutarties $aliai. Draudimo
jmokos pagal 5ig draudimo sutartj yra mokamos EUR. Visi kiti mokejimai pagal $ig sutartj yra atliekami EUR

Draudéjas savo parasu patvirtina, kad yra tinkamai supaZindintas su “Pagrindiniy tyréjy ir biomedicininiy tyrimy
uzsakowy civilings atsakomybeés privalomojo draudimo taisyktémis” ir jam jteikta jy kopija.
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Londonas, 2020-06-23
London,

For and on behalf of Newline Ministry of Health of The Republic of Lithuania
Underwriting Management Limited,

as agent of the Underwriter(s), inai vwkdanti ministeci;
Lloyd’s Insurance Company S.A. %:;{Eigi’:g&ﬁ);?mm erjos

. —
Raimonda Janonjfiné d

PRIEDAS Nr. 1

prie Pagrindiniy tyréjy ir biomedicininiy tyrimy
uzsakovy civilinés atsakomybés privalomojo
draudimo liudijimo (poliso) Nr. LBS20975239A.

Draudejas: Lietuvos Respublikos sveikatos apsaugos ministerija
BiudZetinés jstaigos kodas 188603472
Vilniaus str. 33, LT-01506, Viinius, Lithuania

Pagrindiniy tyréju ir tyréju sarasas:

Vilniaus universiteto ligoninés Santaros klinlkos, V3J/ Vilnius University Hospital Santaros clinics
SantariSkiy str. 14, LT-08611, Vilnius, Lithuania:

Lietuvos sveikatos moksly universiteto ligoniné Kauno kiinikos / Hospital of Lithuanian University of Health
Scientces Kauno klinikos
Eiveniy str.2, LT-50161, Kaunas, Lithuania:

Sia draudimo sutartimi apsauga suteikiame ir bet kuriam tyrimy centrui, Pagrindiniam tyréjui ar tyréjui kuris jsitraukia j
tyrima draudimo sutarties galiojimo metu.

Sis dokumentas suradytas dviem egzemplioriais lietuviy kalba.

Londonas, 2020-06-23 W LIETU 2
N o 'f*

For and on behalf of Newline Minist, ealﬁ_éiu e R ic of Lithuania
&~ - <
DN I (o)
Underwriting Management Limited, 1 2 i Vi s stRcios S
as agent of the Underwriter(s), Ed\ S0 G, > =
Lloyd’s Insurance Company S.A. cgtijo o

' 2 pwedtia —

L,Lloyd's Insurance Company S.A." yra Belgijos ribotos atsakomybés bendrové (société anonyme/naamioze
vennootschap), registruotosios buveinés adresas: Bastion Tower, Marsveldplein 5, 1050 Briuselis, Belgija, registruota
.Banque-Carrefour des Entreprises / Kruispuntbank van Ondernemingen®, numeris 682.594.839 RLE (Briuselis). Tai
draudimo bendrove, kurios veikia pri2idri Belgijos nacionalinis bankas. Jmonés identifikacinj numerj (-ius) ir kitg informacijg
galima rasti www.nbb.be.

Interneto svetainés adresas: www.lloyds.com/brussels. El. pastas: enquiries.lloydsbrussels@lloyds.com.

Banko duomenys: ,Citibank Europe plc” Belgijos filialas, Boulevard General Jacques 263G, Briuselis 1050, Belgija —
BE46570135225536.

-—
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PATVIRTINTA
sveikatos apsaugos ministro
2015 m. gruodzio 31 d. jsakymu Nr. V-
1584 redakcija

PAGRINDINIY TYREJY IR BIOMEDICININIY TYRIMY UZSAKOVY CIVILINES
ATSAKOMYBES PRIVALOMOJO DRAUDIMO TAISYKLES

l. SKYRIUS BENDROSIOS NUOSTATOS

Biomedicininio tyrimo uZsakovo ir pagrindinio tyréjo civilinés atsakomybés privalomojo draudimo taisyklés (toliau —
taisykles) nustato Biomedicininio tyrimo uZsakovo ir pagrindinio tyréjo civilinés atsakomybés privalomojo draudimo
sutarties (toliau ~ draudimo sutartis) salygas ir turtinés ir neturtinés zalos tiiamojo sveikatai dydZio apskaitiavimo ir
atlyginimo tvarka.

2. Sudarius draudimo sutartj, taisyklése nurodytos draudimo sutarties salygos tampa draudimo sutarties dalimi.

3. Taisyklése vartojamos sgvokos:

3.1. Apdraustasis — biomedicininio tyrimo uZsakovas, pagrindinis tyréjas, tyréjai ir kiti biomedicininj tyrimag
atliekantys asmenys, kuriy turtiniai interesai, atsirandantys i$ civilinés atsakomybeés, yra draudZiami. Sie asmenys
laikomi apdraustaisiais ir tuo atveju, kai jie néra nurodyti draudimo sutartyje (draudimo liudijime).

3.2. Draudéjas — biomedicininio tyrimo uzsakovas arba pagrindinis tyréjas, arba ekstremaliosios situacijos metu
valstybeés institucija, kurios interesas yra atlikti biomedicininj tyrima, kuris arba kreipési | draudikg dél draudimo
sutarties sudarymo, arba kuriam draudikas pasidlé sudaryti draudimo sutartj, arba kuris studaré draudimo sutartj su
draudiku.

3.3. Draudikas — asmuo, teisés akty nustatyta tvarka turintis teise vykdyti pagrindiniy tyréjy ir biomedicininiy tyrimy
uZsakowy civilinés atsakomybés privalomajj draudima.

3.4. Nukentéjes trediasis asmuo — nukentéjusiu tregiuoju asmeniu laikomas:

3.4.1. asmuo, dalyvaujantis arba dalyvaves biomedicininiame tyrime kaip tiriamasis, kuriam Zala sveikatai, taip pat
su tuo susijusi neturtiné Zala atsirado kaip biomedicininio tyrimo pasekme;

3.4.2. asmuo, pagal jstatymus turintis teise j Zalos dél tiriamojo mirties ir su tuo susijusios neturtinés Zalos,
atsiradusiy kaip biomedicininio tyrimo pasekmé, atlyginimg;

3.4.3. tiriamojo palikuonis, kuriam Zala sveikatai, taip pat su tuo susijusi neturtiné Zala atsirado kaip biomedicininio
tyrimo pasekme.

3.5, Kitos taisyklése vartojamos sgvokos atitinka Lietuvos Respublikos civiliniame kodekse (toliau — Civilinis
kodeksas), Lietuvos Respublikos draudimo jstatyme, Lietuvos Respublikos biomedicininiy tyrimy etikos jstatyme ir
kituose teisés aktuose vartojamas sgvokas.

II. SKYRIUS DRAUDIMO OBJEKTAS

4. Draudimo objektas yra apdraustojo turtiniai interesai, susije su jstatymuose numatyta apdraustojo civiline
atsakomybe uZ taisykliy 3.4 papunktyje nurodyta Zalg (toliau — 2ala), atsiradusig kaip biomedicininio tyrimo
pasekmeé.

5. Apdraustojo turtiniai interesai, susije su sutartyje tarp apdraustojo ir tiramojo numatyta apdraustojo civiline
atsakomybe uZ Zalg nukentéjusiems tretiesiems asmenims, atsiradusig kaip biomedicininio tyrimo pasekme, jei
tokia sutartis ipletia apdraustojo civilinés atsakomybés ribas, palyginti su jstatymy nustatytomis civilinés
atsakomybés ribomis, néra draudimo objektas.

lIl. SKYRIUS DRAUDZIAMASIS |VYKIS

6. DraudZiamasis jvykis yra nukentéjusio trediojo asmens reikalavimas dél Zalos atlyginimo, pareikstas draudikui ar
apdraustajam, jeigu jis atitinka Sias salygas:

6.1. reikalavimas pareikstas radytinés pretenzijos ir (ar) iedkinio forma;

6.2. reikalavimas pareik$tas biomedicininio tyrimo uzsakovo ir pagrindinio tyréjo civilinés atsakomybes privalomojo
draudimo apsaugos laikotarpiu, nurodytu Lietuvos Respublikos biomedicininiy tyrimy etikos jstatymo 12 straipsnio 4
dalyje;

6.3. reikalavimas pareikétas atlyginti Zalg, atsiradusig kaip biomedicininio tyrimo, vykdomo turint atitinkamai
regioninio biomedicininiy tyrimy etikos komiteto, Lietuvos bioetikos komiteto, Valstybinés vaisty kontrolés tarnybos
prie Lietuvos Respublikos sveikatos apsaugos ministerijos galiojant] leidimg atlikti biomedicininj tyrima, pasekme;
6.4. biomedicininis tyrimas buvo atliekamas Lietuvos Respublikoje.

7. Jeigu nukentéjusiam trediajam asmeniui Zala, deél kurios buvo pareikstas reikalavimas, atitinkantis taisykliy 6
punkte nustatytas sglygas, padidéjo po reikalavimo parei$kimo momento, vélesnis reikalavimas atlyginti padidéjusig
Zalg, net jei jis pareikstas pasibaigus taisykliy 6.2 papunktyje nurodytam laikotarpiui, yra draudZiamasis jvykis.

IV. SKYRIUS NEDRAUDZIAMIEJI [VYKIAI

8. NedraudZiamieji jvykiai yra reikalavimai atlyginti:

8.1. 2ala, atsiradusig del tiriamojo ty&inés veikos arba dél nenugalimos jégos (force majeure) aplinkybiu;

8.2. Zalg, atsiradusig del apdraustojo tycios, idskyrus Zalos gyvybei ar sveikatai atvejus;

8.3. Zalg, atsiradusig del apdraustojo veiksmy, atlikty po informacijos apie Lietuvos bioetikos komiteto, regioninio
biomedicininiy tyrimy etikos komiteto, Valstybinés vaisty kontrolés tarnybos prie Lietuvos Respublikos sveikatos
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apsaugos ministerijos sprendimg panaikinti arba sustabdyti leidimo atlikti biomedicini 3 galiojimag gavimo

dienos;

8.4. Zalg del pastajimo (iSskyrus Zalg sveikatai), kai Zalos prieZastimi buvo tiriamieji preparatai, skirti néStumui
idvengti ar gimstamumui kontroliuoti, i3skyrus atvejus, kai draudimo sutarties $aliy susitarimu nustatyta, jog
reikalavimas atlyginti $iame papunktyje nurodyta Zalg néra nedraudZiamasis jvykis;

8.5. zala, atsiradusia dél jonizuojantiosios spinduliuotés poveikio, iSskyrus atvejus, kai biomedicininio tyrimo
protokole numatyta, jog biomedicininio tyrimo metu tiriamasis bus veikiamas jonizuojan¢iosios spinduliuotés Saltiniy;
8.6. Zalg nukentéjusio trediojo asmens turtui, atsiradusig kaip biomedicininio tyrimo pasekmé, iSskyrus atvejus, kai
Salys susitare, jog reikalavimas atlyginti Zalg nukentéjusio asmens turtui néra nedraudZiamasis jvykis.

V. SKYRIUS DRAUDIMO SUMA [R DRAUDIMO |JMOKA

9. Biomedicininio tyrimo uZsakovo ir pagrindinio tyréjo civilinés atsakomybés privalomojo draudimo suma turi atitikti
Lietuvos Respublikos biomedicininiy tyrimy etikos jstatymo 12 straipsnio 4 dalyje nustatytus reikalavimus.

10. ISmokejus draudimo iSmokos dalj nukentéjusiems tretiesiems asmenims, kuriems Zala atsirado kaip
biomedicininio tyrimo pasekmeé, draudimo sumos dydis tiems nukentéjusiems tretiesiems asmenims sumazéja
iSmokétos draudimo iSmokos dalies dydzZiu.

11. Draudimo jmokos dydj nustato draudikas, atsizvelgdamas j draudimo rizikos jvertinimo rezultatus. Draudimo
jmokos dydis nurodomas draudimo liudijime.

12. Draudimo jmoka draudéjas moka pinigais. Saliy susitarimu draudimo jmoka gali biti vienkartiné arba mokama
dalimis.

13. Jei draudéjas laiku nesumoka draudimo jmokos dalies (i8skyrus pirmajg draudimo jmokos dalj), nuo
nesumokétos sumos skaidiuojami delspinigial ir (ar) palikanos, kuriy dydis nustatomas $aliy susitarimu arba, Salims
nesusitarus, jstatymy nustatyta tvarka.

V1. SKYRIUS DRAUDIMO SUTARTIES SUDARYMO IR |SIGALIOJIMO TVARKA

14. Draudimo sutartis sudaroma ragytine forma. Draudimo sutarties sudarymg patvirtina draudiko iSduodamas
Pagrindiniy tyréjy ir biomedicininiy tyrimy uZsakowy civilinés atsakomybés privalomojo draudimo liudijimas, kuriame
privato b{ti Civilinio kodekso 6.991 straipsnyje nurodyti rekvizitai.

15. Draudéjas, ketindamas sudaryti draudimo sutart, pateikia draudikui uZpildytg rastiSkq pradymg. Rastisko
pradymo turinj ir forma nustato draudikas.

16. Iki draudimo sutarties sudarymo draudejas ir, jei draudikas reikalauja, numatomas apdraustasis privalo suteikti
jam Zinoma ir reik¥minga draudimo rizikai jvertinti bei draudimo sutaréiai sudaryti informacijg, kurig draudikas praso
nurodyti radtiSkame pradyme arba dél kurios papildomai teiraujasi rastu, taip pat draudiko reikalavimu pateikti
turimus dokumentus, reik3mingus draudimo rizikai jvertinti bei draudimo sutaréiai sudaryti.

17. Draudikas neturi teisés atsisakyti sudaryti draudimo sutartj, i§skyrus tuos atvejus, kai draudéjas ir (ar), jei
draudikas reikalauja, numatomas apdraustasis nejvykdo taisykliy 16 punkte numatytos pareigos. Draudiko
atsisakymas sudaryti draudimo sutartj gali bati skundZiamas teismui. Draudiko atsisakymas sudaryti draudimo
sutartj privalo biti radytinis.

18. Jei draudgjas ir (ar) numatomas apdraustasis nejvykdo taisykliy 16 punkte nustatytos pareigos, ir tai Zinodamas
draudikas vis tiek sudaro draudimo sutartj, tai draudikas, naudodamasis XX skyriuje nurodytomis teisemis, negali
remtis tuo, kad taisykliy 16 punkte numatyta pareiga nejvykdyta.

19. Draudimo sutartis laikoma sudaryta $aliy susitarimg dél draudimo sutarties salygy patvirtinus parasais ir
antspaudais (anspaudas yra bitinas tik tuo atveju, jeigu sutarties 3alis yra juridinis asmuo ir pareiga tureti
antspaudg nustatyta juridinio asmens steigimo dokumentuose) bei draudéjui sumokejus draudimo jmoka ar jos dalj,
jei Salys susitare, jog draudimo jmoka yra mokama dalimis. Draudimo sutartis jsigalioja nuo $aliy susitarimu
nustatytos datos, kuri turi bGti nurodyta draudimo liudijime.

20. Draudimo liudijimas draudéjui i§duodamas tik sudarius draudimo sutart].

21. Draudgjas privalo rastu informuoti apdraustgjj apie sudarytg draudimo sutarij.

VIl. SKYRIUS DRAUDIMO SUTARTIES TERMINAS

22. Draudimo sutartis sudaroma terminui, kuris apima laikotarpj nuo vieno biomedicininio tyrimo pradZios iki
pabaigos.

23. Jei pradétas biomedicininis tyrimas nepabaigiamas iki draudimo sutarties termino pabaigos, draudimo sutarties
terminas automatidkai pratgsiamas iki biomedicininio tyrimo pabaigos.

24. Draudimo sutarties termino pradzZia ir pabaiga nurodoma kalendorine data draudimo liudijime.

VIiil. SKYRIUS DRAUDIMO RIZIKOS PADIDEJIMAS

25. Jei draudimo rizika padidéja po draudimo sutarties sudarymo, apdraustasis privalo informuoti draudikg apie
draudimo rizikos padidéjima taisykliy 26 punkte nustatyta tvarka. Galimus draudimo rizikos padidéjimo atvejus
draudikas ra$tu privalo nurodyti draudéjui sudarant draudimo sutartj, o draudéjas privalo radtu patvirtinti, kad
susipazino su jais. Draudejas privalo informuoti apdraustajj apie draudiko nurodytus draudimo rizikos padidéjimo
atvejus.

26. Apdraustojo pranesimas, kai draudimo rizikos padidéjimas yra salygotas apdraustojo veiksmy, turi bati iSsiystas
ne veliau nei draudimo rizika padidéja, o visais kitais atvejais — tuoj pat, kai apdraustasis suzino apie draudimo
rizikos padidéjimag.

27. Padidejus draudimo rizikai, draudéjas privalo sumoketi sutarties 3aliy sutarta papildomg draudimo jmoka.

IX. SKYRIUS DRAUDIMO RIZIKOS SUMAZEJIMAS
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28. Jei draudimo sutarties galiojimo metu paaiskeja, jog draudimo rizika sumazéja, draudgjas turi teise reikalauti
sumazinti draudimo jmoka.

X. SKYRIUS APDRAUSTOJO PAREIGA PRANESTI APIE GALIMA DRAUDZIAMAJ] IVYK]

29. Apdraustasis privalo rastu nedelsdamas, bet ne véliau kaip per 7 darbo dienas pranesti draudikui apie kiekvieng
reikalavimg atlyginti Zalg, kuris yra susijes arba, apdraustojo nuomone, gali biti susijes su draudimo sutarties
galiojimo laikotarpiu atliktu biomedicininiu tyrimu.

XI. SKYRIUS APDRAUSTOJO PAREIGOS [VYKUS DRAUDZIAMAJAM [VYKIUI

30. Jvykus draudziamajam jvykiui, apdraustasis turi imtis jam prieinamy protingy priemoniy galimai Zalai sumazinti ir
laikytis draudiko nurodymu, jeigu tokie nurodymai apdraustajam buvo duoti.

31. Draudikas privalo XVIII skyriuje nustatyta tvarka atlyginti apdraustajam batinas iSlaidas, patirtas vykdant
pareigg, numatyta taisykliy 30 punkte.

32. Be rastisko draudiko sutikimo apdraustasis neturi teisés i§ dalies ar visiSkai pripaZinti ar tenkinti reikalavimo
atlyginti Zala.

33. Jei apdraustajam pareikiamas ieskinys teisme, draudikas ne véliau kaip per 7 darbo dienas nuo apdraustojo
pranesimo apie pareik$ta iedkinj turi teise pareikalauti, jog apdraustasis jgalioty draudiko paskirtus asmenis
atstovauti apdraustojo interesams teisme. Apdraustasis privalo jgalioti draudiko paskirtus asmenis atstovauti
apdraustojo interesams. Jei apdraustojo interesams teisme atstovauja draudiko paskirti asmenys, draudikas XVIII
skyriuje nustatyta tvarka privalo atlyginti apdraustojo patirtas ir i$ jo priteistas bylingjimosi islaidas.

34. Jei apdraustasis dél savo kaltés paZeidZia pareigg jgalioti draudiko paskirta asmen] atstovauti apdraustojo
interesams teisme, draudikas neprivalo atlyginti bylinéjimosi i$laidy. Taip pat jei draudikas jrodo, jog teisme
apdraustojo interesams atstovaujant draudiko paskirtiems asmenims ieSkinys bty atmestas arba teismo
priteisiama suma dél Zalos atlyginimo blty maZesne, draudikas jgyja atgreZtinio reikalavimo teisg | apdraustajj
taisykliy XX skyriuje nustatyta tvarka.

XIl. SKYRIUS BENDROSIOS ZALOS DYDZIO NUSTATYMO IR DRAUDIMO ISMOKOS MOKEJIMO
NUOSTATOS

35, Pagrindas draudimo i¥mokai sumokéti yra faktas, patvirttinantis draudZiamojo jvykio buvimg, o visos kitos
atsirandangios aplinkybés, neatitinkan&ios draudZiamojo jvykio poZymiy, taip pat Siose taisyklése iSvardyti
nedraudZiamieji jvykiai néra pagrindas draudimo i¥mokai sumokeéti. Draudimo i8moka gali buti mokama tik
nustadius draudZiamojo jvykio faktq ir Zalos dydj. Teise kreiptis dél draudimo i3mokos iSmokejimo turi apdraustasis
ir nukentéjes treciasis asmuo.

36. Draudimo iSmokos dydj nustato draudikas, atsizvelgdamas j nukentéjusiam treGiajam asmeniui padarytg Zala.
Zalos, padarytos nukentéjusiam tregiajam asmeniui, dydis nustatomas atsiZvelgiant j Civilinio kodekso ir kity teisés
akty nuostatas, jsiteiséjusj teismo sprendimg ar jsiteisejusia teismo nutartj patvirtinti taikos sutartj civilingje byloje
pagal nukentgjusio tregiojo asmens ieskinj apdraustajam dél Zalos atlyginimo, nukentéjusio tre€iojo asmens ir
svelkatos prieZiQiros jstaigy pateiktus dokumentus, Nejgalumo ir darbingumo nustatymo tamybos prie Socialinés
apsaugos ir darbo ministerijos, Valstybinés teismo medicinos tarnybos, Valstybinés teismo psichiatrijos tarnybos
prie Sveikatos apsaugos ministerijos ar kity jstaigy bei jmoniy, pagal teisés aktus turinCiy teisg nustatyti Zalos
sveikatai dyd], i8vadas.

37. Draudimo sutarties $alys susitarimu gali nustatyti, jog nukentéjusiam tre€iajam asmeniui padarytos Zalos dydj
nustatys draudimo sutarties $aliy paskirti ekspertai. Siuo atveju $aliy susitarimu batina nustatyti eksperty skyrimo, jy
darbo apmokejimo, atliekamo tyrimo ir iSvady pateikimo tvarka.

38. Draudimo iSmoka negali virdyti draudimo sumos ir Zalos dydzio.

39. Jei draudimo sumos nepakanka draudimo i§mokoms visiems nukentgjusiems tretiesiems asmenims iSmoketi,
draudimo i¥moka mokama proporcingai, atsizvelgiant j nukentejusiy tre€iyiy asmeny skaiciy ir Zalos dydj.

XIil. SKYRIUS APDRAUSTOJO KREIPIMASIS | DRAUDIKA DEL DRAUDIMO ISMOKOS ISMOKEJIMO

40. Kad bity iSmokéta draudimo iSmoka, apdraustasis privalo pateikti draudikui Siuos dokumentus ar jy kopijas:
40.1. apdraustojo pradyma iSmokeéti draudimo iSmoka;

40.2. dokumentus apie atlikto ar atliekamo biomedicininio tyrimo aplinkybes ir pasekmes;

40.3. draudimo liudijima;

40.4. nukentéjusio trediojo asmens reikalavima atlyginti Zalg kartu su dokumentais, pateiktais apdraustajam.

41. Draudikas turi teise papildomai pareikalauti i$ apdraustojo kity dokumenty ar informacijos, reikSmingy
draudZiamojo jvykio faktui, jo aplinkybéms, pasekméms ir draudimo i§mokos dydZiui nustatyti. Draudikas privalo
rastu nurodyti apdraustajam, kokius konkre&ius dokumentus ir informacijg pastarasis privalo pateikti.

42. Draudikas turi teise pareikalauti, jog nukentéjes treiasis asmuo pateikty turimus dokumentus ir informacija,
reik&mingus draudZiamojo jvykio faktui, jo aplinkybéms, pasekméms ir draudimo iSmokos dydZiui nustatyti.
Draudikas privalo rastu nurodyti, kokiy konkreéiy dokumenty ir informacijos reikalaujama.

43, Draudikas draudimo i§moka moka pateikus taisykliy 4042 punktuose nurodytus dokumentus, konstatavus
draud#iamojo jvykio faktg ir nustadius Zalos dydj, bet ne véliau kaip per 30 dieny nuo tos dienos, kai gaunama visa
informacija, reikminga nustatant draudziamojo jvykio fakta, aplinkybes, pasekmes ir draudimo iSmokos dyd;.

44. Draudikas, dél savo kaltés praleides taisykliy 43 punkte nurodyta terming draudimo iSmokai iSmoketi, privalo
sumokeéti draudéjui delspinigius ir (ar) palikanas, kuriy dydis nustatomas 3aliy susitarimu sudarant draudimo sutart;
arba, $alims nesusitarus, jstatymy nustatyta tvarka.

45. Jei suéjus taisykliy 43 punkte nurodytam terminui po to, kai apdraustasis kreipési j draudikg dél draudimo
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iSmokos iSmokeéjimo, draudimo idmoka néra iSmokéta ar nepradéta mokéti, i3skyrus a ¥, kai draudikas

informavo apdraustajj, jog jvykis yra nedraudZiamasis, draudikas rastu privalo informuoti apdraustajj ir motyvuotai

nurodyti draudimo iSmokos nemokéjimo prieZastis.

46. Apdraustojo reikalavimu draudikas privalo nedelsdamas, bet ne véliau kaip per 10 darbo dieny nuo reikalavimo

gavimo, rastu pateikti apdraustajam isamia informacijg apie draudZiamojo jvykio administravimo eigg ir leisti

apdraustojo paskirtam atstovui stebétojo teisémis dalyvauti nustatant Zalos dyd;.

XIV. SKYRIUS NUKENTEJUSIO TRECIOJO ASMENS TIESIOGINIO REIKALAVIMO TEISE

47. Nukentéjes treciasis asmuo turi tiesioginio reikalavimo teise j draudikg dél draudimo iSmokos imokéjimo. Kad
baty iSmoketa draudimo i8moka, nukentéjes trediasis asmuo privalo pateikti draudikui Sivos dokumentus ar jy
kopijas:

47.1. nukentéjusio tretiojo asmens pradyma iSmokéti draudimo i3moka;

47.2. dokumentus apie Zalos padarymo aplinkybes ir pasekmes, taip pat draudiko reikalaujamus kitus dokumentus
ir informacija, reik¥mingus draudimo iSmokos dydZiui nustatyti.

48, Bitinos salygos fiesioginio reikalavimo teisei realizuoti yra taisykliy 6.2-6.4 papunkiuose nurodyty aplinkybiy
buvimas ir tai, jog apdraustasis nukentéjusiam tre¢iajam asmeniui néra atlygines Zalos arba yra atlygines tik dalj
jos.

49. Jei nukentejes trediasis asmuo pasinaudoja tiestoginio reikalavimo teise kreiptis j draudikg, apdraustojo ir
draudiko teisés ir pareigos, numatytos taisyklése, islieka.

XV. SKYRIUS DRAUDIMO ISMOKOS MOKEJIMAS ASMENIUI, ESANCIAM AR BUVUSIAM TIRIAMUOJU
BIOMEDICININIAME TYRIME, ARBA TIRIAMOJO PALIKUONIUI, KURIEMS ZALA ATSIRADO KAIP
BIOMEDICININIO TYRIMO PASEKME

50. Draudimo iSmoka dél su sveikatos grazinimu susijusiy iSlaidy iS§mokama vienu kartu. Jei Sios iSlaidos yra
testinio pobiidzio, draudimo i§moka mokama kas ménesj ne véliau kaip iki einamojo ménesio 20 dienos uz pragjusj
meénesj.

51. Draudimo i¥moka d¢l nukentéjusio tredicjo asmens patirtos neturtinés Zalos iSmokama vienu kartu.

52. Draudimo i§moka dél negauty pajamy, kurias nukentéjes tre€iasis asmuo biity gaves, jeigu jo sveikata nebaty
suZalota, yra mokama kas ménesj ne véliau kaip iki einamojo ménesio 20 dienos uz praéjusj meénesj. Jei
nukentéjusiam tregiajam asmeniui paskirta i§ Valstybinio socialinio draudimo fondo biudZeto mokama pasalpa ar
pensija dél jo sveikatos suZalojimo, draudimo iSmoka sumaZinama suma, lygia mokamai pasalpai ar pensijai.
Pasikeitus nukentéjusio tre€iojo asmens i§ Valstybinio socialinio draudimo fondo biudZeto gaunamos pasalpos ar
pensijos dydZiui, draudimo imoka yra atitinkamai perskaitiuojama.

53. Vienkartinés draudimo i§mokos mokamos kartu su pirmgja periodinés draudimo iSmokos dalimi.

54. Jei jstatymai suteikia teise apdraustajam atlyginti Zalg vienkartine pinigy suma, draudikas gali, nukentéjusio
tretiojo asmens pageidavimu, iSmokéti vienkarting draudimo iSmoka.

XVI. SKYRIUS DRAUDIMO ISMOKOS DEL ZALOS DEL TIRIAMOJO MIRTIES IR SU TUO SUSIJUSIOS
NETURTINES ZALOS, ATSIRADUSIOS KAIP BIOMEDICININIO TYRIMO PASEKME, MOKEJIMAS
NUKENTEJUSIAM TRECIAJAM ASMENIU)

55. Draudimo iSmoka, kuria yra atlyginama turtiné Zala dél tiriamojo gyvybés atémimo, nukentgjusiems tretiesiems
asmenims mokama kas menesj ne véliau kaip iki einamojo ménesio 20 dienos uZ praéjusj ménes;.

56. Draudimo iSmoka, kuria yra atlyginama neturtiné Zala dél tiriamojo gyvybés atémimo, i3mokama kartu su
pirmgja taisykliy 70 punkte nurodytos draudimo iSmokos dalimi.

57. Jei jstatymai suteikia teise apdraustajam atlyginti Zalg vienkartine pinigy suma, draudikas gali, nukentejusio
tregiojo asmens pageidavimu, iSmokéti vienkartine draudimo iSmoka.

XVII. SKYRIUS DRAUDIMO ISMOKOS MOKEJIMAS APDRAUSTAJAM

58. Jei apdraustasis yra atlygines Zala, draudimo i§moka mokama apdraustajam tik tuo atveju, jei apdraustasis
buvo gaves draudiko sutikimg atlyginti Zalg arba jei apdraustasis yra jrodes, jog draudikas nepagrjstai nedave tokio
sutikimo.

59. Jei apdraustasis yra atlygines dalj zalos, draudimo i$moka mokama apdraustajam tik tuo atveju, jei apdraustasis
buvo gaves draudiko sutikimg atlyginti Zalg arba jei apdraustasis yra jrodes, jog draudikas nepagristai nedave tokio
sutikimo, ir jei draudikas nukentéjusiam treciajam asmeniui yra iSmokejes draudimo iSmoka dél neatlygintos Zalos
dalies.

XVIIl. SKYRIUS APDRAUSTOJO ISLAIDY, NURODYTU TAISYKLIY 31 IR 33 PUNKTUOSE, ATLYGINIMAS

60. Apdraustojo i3laidos, nurodytos taisykliy 31 ir 33 punktuose, atlyginamos tik iSmokéjus draudimo iSmoka.

61. Atlyginamos ilaidos, nurodytos taisykliy 31 ir 33 punktuose, kartu su draudimo i¥moka gali virSyti draudimo
suma tik Civilinio kodekso 6.1013 straipsnyje nustatytu atveju.

62. Apdraustojo i§laidos, patirtos laikantis draudiko nurodymy (taisykliy 30 punktas) atlyginamos net ir tuo atveju, jei
veéliau paaigkeéja, jog reikalavimas atlyginti Zala buvo nedraudZiamasis jvykis. Apdraustojo ilaidos, patirtos siekiant
sumazinti Zalg ar stengiantis jos idvengti (taisykliy 30 punktas), neatlyginamos, jei véliau paaiskéja, jog reikalavimas
atlyginti Zalg buvo nedraudZiamasis jvykis.

63. Apdraustojo i$laidos, numatytos taisykliy 33 punkte, atlyginamos tik tuo atveju, jei apdraustojo interesams
teisme atstovavo draudiko paskirti asmenys. Sios iSlaidos atlyginamos netir tuo atveju, jei véliau paaikéja, jog
reikalavimas atlyginti 2alg buvo nedraudZziamasis jvykis.
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XIX. SKYRIUS DVIGUBAS DRAUDIMAS

64. Jvykus draudZiamajam jvykiui ir nustadius, kad deél tos pagios rizikos apdraustasis yra sudares draudimo sutartis
daugiau nei su vienu draudiku, draudimo i§mokg kiekvienas draudikas moka proporcingai draudimo sutartyje
nurodytai draudimo sumai, tadiau visy draudiky iSmokamos draudimo iSmokos negali vir§yti bendro Zalas dydZio.

XX. SKYRIUS DRAUDIMO SUTARTIES SALYGY PAZEIDIMAS

65. Draudimo sutarties salygy paZeidimas negali daryti jtakos nukentéjusiam treciajam asmeniui iSmokamos
draudimo i§mokos dydzZiui.

66. Jei draudé¢jas ar apdraustasis dél savo Kaltés pazeidé draudimo sutarties sglygas, draudikas, nevirsijgs
ismoketos draudimo i§mokos, jgyja atgreitinio reikalavimo teise j draudejg ar apdraustgjj.

67. Draudiko atgreZtinio reikalavimo dydis taisykliy 66 punkte numatytu atveju priklauso nuo draudéjo ar
apdraustojo kaltés laipsnio, draudimo sutarties salygy pazeidimo sunkumo, paZeidimo prieZastinio ry$io su
draudZiamuoju jvykiu, Zalos, atsiradusios dé| paZeidimo, dydZio.

68. Draudikas jgyja atgreZtinio reikalavimo teise j apdraustgjj visos iSmoketos draudimo idmokos apimtimi, jeigu
draudZiamasis jvykis atsitiko del apdraustojo neblaivumo, apsvaigimo nuo narkotiniy ar psichotropiniy medziagy,
tyGios ar didelio neatsargumo, taip pat kitais jstatymuose nustatytais atvejais.

XXI. SKYRIUS DRAUDIMG SUTARTIES NUTRAUKIMAS IR PAKEITIMAS

69. Saliy susitarimu nutraukti draudimo sutartj galima, tik jei uZtikrinamas pagrindinty tyréjy ir biomedicininiy tyrimy
uzsakowy civilinés atsakomybeés privalomojo draudimo apsaugos nepertraukiamumas ir tik jei nauja draudimo
sutartimi apdraudziami apdraustojo turtiniai interesai, susije su [statymuose numatyta apdraustojo civiline
atsakomybe uZ Zalg, atsiradusia kaip biomedicininio tyrimo pasekme, nue biomedicininio tyrimo pradZios. Apie
draudimo sutarties nutraukimg ir naujos draudimo sutarties sudarymag turi biti rastu informuojamas Lietuvos
bioetikos komitetas arba regioninis biomedicininiy tyrimy etikos komitetas, iSdaves leidima atlikti biomedicininj
tyrimg, arba Lietuvos bioetikos komitetas ir Valstybiné vaisty kontrolés tarnyba prie Lietuvos Respublikos sveikatos
apsaugos ministerijos, kurie i§dave atitinkamai pritarimo atlikti Klinikinj vaistinio preparato tyrima liudijima ir leidimg
atlikti klinikinj vaistinio preparato tyrimg. Draudimo sutartis laikoma nutraukta ir naujoji draudimo sutartis jsigalioja tik
pragjus 30 kalendoriniy dieny nuo atitinkamai Lietuvos bioetikos komiteto arba regioninio biomedicininiy tyrimy
etikos komiteto, i§davusio leidima atlikti biomedicininj tyrimg, arba Lietuvos bioetikos komiteto ir Valstybinés vaisty
kontrolés tarmybos prie Lietuvos Respublikos sveikatos apsaugos ministerijos, kurie iSdavé atitinkamai pritarimo
atlikti klinikinj vaistinio preparato tyrima liudijima ir leidima atlikti klinikinj vaistinio preparato tyrimg, patvirtinimo apie
informacijos del draudimo sutarties nutraukimo ir naujos draudimo sutarties sudarymo gavimg dienos.

70. Draudimo sutartis viena$aliSkai gali bati nutraukta tik 3iais atvejais:

70.1. Lietuvos bioetikos komitetui, regioniniam biomedicininiy tyrimy etikos komitetui arba Valstybinei vaisty
kontrolés tarnybai prie Lietuvos Respublikos sveikatos apsaugos ministerijos neiddavus leidimo atlikti biomedicininj
tyrima;

70.2, apdraustiesiems atsisakius ketinimo atlikti biomedicininj tyrima;

70.3. nutraukus biomedicininj tyrimg.

71. Nutraukus draudimo sutartj, draudéjui grgZinama sumokéta draudimo jmoka, i$ kurios draudikas turi teise
isskaiGiuoti sutarties sudarymo ir vykdymo i$laidas (ne daugiau kaip 20 procenty nuo visos draudimo jmokos),
idmokétas draudimo imoky sumas bei draudimo jmokos dalj, proporcingg iki draudimo sutarties nutraukimo
suteiktai draudimo apsaugai.

72. Draudimo sutarties $alys tiek sudarant draudimo sutartj, tiek jos galiojimo metu turi teisg susitarti dél kitokiy, nei
numatyta taisyklése, draudimo sutarties salygy, palankesniy nukentéjusiam treciajam asmeniui, palyginti su tomis,
kurios numatytos taisyklése. Jei $aliy susitarimu nustatytos draudimo sutarties salygos yra maZiau palankios
nukentgjusiam tretiajam asmeniui, palyginti su tomis, kurios numatytos taisyklése, taikomos taisyklése numatytos
draudimo sutarties salygos.

73. Bet kokie taisyklése numatyti Saliy susitarimai, draudimo sutarties pakeitimai ir papildymai turi bati radytinés
formos ir pasirasyti abiejy draudimo sutarties 3aliy,

XXll. SKYRIUS BAIGIAMOSIOS NUOSTATOS

74. Visi vienos draudimo sutarties Zalies prane§imai kitai draudimo sutarties $aliai turi bati teikiami rastu. Draudimo
sutarties Salis privalo nedelsiant informuoti kitq $alj apie buveinés ar nuolatinés gyvenamosios vietos adreso
pasikeitimg.

75. Visi draudejo, draudiko ir nukentéjusiy trediyjy asmeny ginéai, kylantys dél draudimo sutarties ar susijg su ja,
sprendziami Lietuvos Respublikos jstatymy nustatyta tvarka.

76. Draudimo sutarties salygas, nenustatytas taisyklése, reglamentuoja Lietuvos Respublikos civilinis kodeksas ir
Lietuvos Respublikos draudimo jstatymas.
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COMPULSORY LIABILITY INSURANCE POLICY OF THE PRINICIPAL INVESTIGATORS
AND EMPLOYERS OF THE BIOMEDICAL INVESTIGATIONS

No. LBS2097523SA
Insured: Ministry of Health of The Republic of Lithuania /27— ﬂ\} ,{ H /l/ 7. S ~ ,2 0,2

State budget institution Institution code 188603472
Vilniaus str. 33, LT-01506, Vilnius, Lithuania

Insured persons: prinicipal investigators listed on Annex No. 1 to the compulsory liability insurance
policy of the principal investigators and employers of the biomedical investigations
No. LBS20975239A.

Period of Insurance: From: 27.04.2020  00:00 hrs.
To: 27.04.2021 24:00 hrs.

Extended Claims

Reporting Period: 5 (five) years after expiration of the compulsory liability insurance policy of the
principal investigators and employers of the biomedical investigations No.
LBS20975239A

Subject of Insurance: Insured’s property interests conceming the legal liability of the insured person for
injuries, that were made to the person, who participated in biomedical investigation
or injuries, that were caused by biomedical investigation.

Category of insurance: General liability insurance.

Type of Insurance:

Compulsory liability insurance of the principal investigators and employers of the
biomedical investigations.

Insured Risk: liability of the Insured for the injuries to the person, who participated in biomedical
investigation (Trial Title: An international randomised trial of additional
treatments for COVID-19 in hospitalised patients who are all receiving the local
standard of care) or injuries, that were caused by this biomedical investigation.

Number of patients: 40

Territory of Coverage: Lithuania

Amount of Coverage: the maximum indemnity payment of the Insurer comes to EUR 29,000 per patient

Deductible (franchise):

and EUR 1,000,000 for all occurrences during the insurance period.

deductible does not apply

Insurance premium: insurance premium for the insurance period is EUR 13,000
insurance premium EUR 9,000 shall be paid by 27.05.2020
AP EUR 4,000 shall be paid by 22.08.2020

Policy basis: “Regulations for the compuisory insurance of the principal investigators and
employers of the biomedical investigations”,

Insurer: Lloyd's Insurance Company S.A.

Its representative:

Bastion Tower, Marsveldplein 5, 1050 Brussels, Belgium

Dr Tomas Kontautas

Lloyd's General Representative for Lithuania

c/o Sorainen, 44A Gedimino Ave, Vilnius LT-01110,, Lithuania
Tel: +370 52 649 376; Fax: +370 52 685 041

This document has been issued in two counterparts in Lithuanian language. Insurance premiums as per this Policy
shall be paid in EUR Indemnities payable as per this Policy shall be calculated and paid in EUR

By signing this Policy the Insured confirms that they have been properly familiarized with the “Regulations for the
compulsory insurance of the principal investigators and employers of the biomedical investigations” and a copy has been

provided.

London, 24.04.2020

For and on behalf of Newline
Underwriting Management Limited,
as agent of the Underwriter(s),
Lloyd’s Insurance Company S.A.
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___Annex No. 1

to Compulsory Liability Insurance Policy of the Prinicipal
Investigators and Employers of the Biomedical Investigations No. LBS2097523%A.
Insured: Ministry of Health of The Republic of Lithuania
State budget institution Institution code 188603472
Vilniaus str. 33, LT-01506, Vilnius, Lithuania

List of Principal Investigat | Investigat

Vilnius university hospital Santaros klinikos
Santariskiy str. 14, LT-08611, Vilnius, Lithuania:

Hospital of Lithuanian university of health sciences Kauno klinikos
Eiveniy str.2, LT-50161, Kaunas, Lithuania:

The insurance policy also covers any [nvestigations center, Principal Investigator or Investigator that engages into
investigation during policy period.

This document has been issued in two counterparts in Lithuanian language.

London,

For and on behalf of Newline Ministry of Health of The Republic of Lithuania
Underwriting Management Limited,
as agent of the Underwriter(s),
Lloyd's Insurance Company S.A.

Lloyd’s Insurance Company S.A. is a Belgian limited liability company (société anonyme / naamloze vennootschap)
with its registered office at Bastion Tower, Marsveldplein 5, 1050 Brussels, Belgium and registered with Banque-
Carrefour des Entreprises / Kruispuntbank van Ondernemingen under number 682.594.839 RLE (Brussels). Itis an
insurance company subject to the supervision of the National Bank of Belgium. Its Firm Reference Number(s) and
other details can be found on www.nbb.be.

Website address: www.lloyds.com/brussels

E-mail: enquiries.lloydsbrussels@lloyds.com

Bank details: Citibank Europe plc Belgium Branch, Boulevard General Jacques 263G, Brussels 1050, Belgium -
BE46570135225536.
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APPROVED
By the Minister's for Public Health
Decree No.. V-1584 redakcija of 31
December 2015

TERMS AND CONDITIONS FOR OBLIGATORY LEGAL LIABILITY INSURANCE OF KEY
RESEARCHERS AND BIOMEDICAL RESEARCH PRINCIPALS

L GENERAL PROVISIONS

1. The Terms and Conditions for Obligatory Legal Liability Insurance of Key Researchers and Biomedical
Research Principals (hereinafter referred to as "the Term"} regulate both terms and conditions for
obligatory insurance to cover legal liability of Key Researchers and Biomedical Research Principals
(hereinafter referred to as “the Contract of Insurance™) and the pre-contractual and contractual rights and
duties of the Insurance Contract as well as the rights and duties of the Insured.

2. Upon entering into the Contract of Insurance, the terms and conditions of Insurance as specified hereto
will become a part of the Contract of Insurance.

. MAIN DEFINITIONS

3. "Insurer” means an insurance undertaking, which is entered into the register in the Republic of Lithuania
and has been granted a permit {o perform the Obligatory Lega! Liability Insurance and Biomedical
Research Principals issued by the State Insurance Supervisor Authority under the Ministry of Finance.

4, "Policyholder means a Biomedical Research Principal or Key Researcher, or in the event of
emergency, a public authority with an interest in conducting biomedical research, who has entered into
the
Contract of Insurance with, or applied therefore to, the Insurer.

5. “Insured” means a person specified in the Contract of Insurance by the Policyholder, whose legal liability
is to be insured.

6. "Sum Insured" means an amount of money in the Certificate of Insurance (Policy), within which property
Interests of the Insured are to be covered.

7. "Premium” means an amount of money specified in the Certificate of Insurance (Policy), which must be
paid by the Policyholder to the Insurer for the insurance cover provided by the latter.

8. “Insurance risk” means a degree of probability for an event insured against to occur.

9. "Lawfu! biomedical research" means a biomedical research, which is performed in a manner suited by the

Law on Biomedical Research Ethics and other legal acts.

10.  "Unlawful biomedical research" means a biomedical research, which is performed with Infringement of the
Law on Biomedical Research Ethics and other legal acts.

11.  "Aggrieved Third Party” is deemed to mean:

11.1. a person used as a subject for experiment (further in this conditions - patient), if he has sustained
impairment to his health and/or intangible (moral) damage occurred as a consequence of the
research;

11.2. a person, who is entitled to receive an indemnity in the event of the patient's death and/or
intangible {(moral) damage suffered by him as a result or consequence of the biomedical research;

12.  "Event insured against" means an occurrences, on arising of which - according to the Terms - the Insurer
must pay out an indemnity.

13. "Non-insured event" means an occurrence, on arising of which the Insurer is not obliged to pay out an
indemnity.
14. The definitions of Biomedical Research, Biomedical Research Principal. Key Researcher, Patient, and

clinical and out-of-clinic research coincide with those used in the Law on Biomedical Research Ethics.

1. SUBJECT MATTER OF INSURANCE

15.  The subject matter of the insurance is property interests of the Insured connection with his legal liability at
law for loss/damage caused to Aggrieved Third Party as a result or consequence of the biomedical
research.

16. Property interests of the Insured that may arise in connection with his legal liability under any separate
agreement between the Insured and the Patient for indemnification of any loss/damage caused to the
latter as a result or consequence of the biomedical research - where such an agreement extends the limits
of this liability as against those provided for by the law - shall not be regarded as subject matter of the
Insurance.
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IV. EVENTINSURED AGAINST

17.  The event insured against means any claim to the insured - presented both during the period of insurance
and the period agreed under an agreement between the parties, which cannot be less than 5 hours
following the expiration of the Contract of Insurance - for indemnification of loss/damage sustained as a
result of the biomedical research. Such a claim will be acknowledged as the event insured against the
subject to the following conditions:

17.1.  a requirement for indemnification is presented to the Insured as a suit, in the form of written claim
or verbally;

17.2.  aclaim for indemnification is presented to the Insured by Aggrieved Third Party;

17.3.  a claim for indemnification is presented to the Insured during the period of insurance or other term
established to the criteria specified in Paragraph 17;

17.4. the loss/damage, which originated the claim, is caused to Aggrieved Third Party by the biomedical
research carried out during the period of insurance or has arisen as a consequence thereof;

17.5. the requirement does not represent a non-insured event;
17.6. the biomedical research was carried out in the Republic of Lithuania;
17.7. the biomedical research was carried out lawfully.

18.  Should the loss/damage caused to Aggrieved Third Party as a result or consequence of the biomedical
research aggravate later on, after a claim for indemnification already was presented to the Insured by
"Aggrieved Third Party in conformity with the criteria specified in Paragraph 17, then an additional claim for
indemnification of the aggravated loss will be regarded as the event insured against - even if presented
after the term to be established in conformity with the criteria specified in Paragraph 17.

V. EXCEPTIONS (NON-INSURED EVENTS)
19.  As anon-insured event there is regarded a claim for indemnification of the following:
19.1. loss caused as a result or consequence of biomedical research, if such a research was unlawful;

19.2. loss caused as a result or consequence of biomedical research, if such a research was performed
in any country other than the Republic of Lithuania;

19.3. loss caused as a result or consequence of any factors not related to the biomedical research, or
due to wilful activities of Patient or force majeure circumstances;

19.4. loss as a result of Patient's death, where the latter dies during the biomedical research or where
his death is a consequence of initial aims if the research, i.e., where under the biomedical
research act was provided for to continue the research till Patient's death;

19.5. loss caused or arisen as a result of any factors not related to the Insured's professional activities
as provided for in the Law on Biomedical Research and the Regulations for Proper Clinic Practice;

19.6. loss caused or arisen during the biomedical research, where the Insured or any other researcher
wilfully violates the Regulations for Proper Clinic Practice or other legal acts or performs a deed
(wilfully or due to carelessness) regarded as criminal offence;

19.7.  loss caused while continuing the biomedical research despite the received information that the
Lithuanian Bioethics Committee or the Regional Biomedical Research Committee has taken a
decision to cancel the permit for the biomedical research, or a loss arisen as a consequence of
continuing certain part of the biomedical research already upon receipt of the information as
above;

19.8. loss caused as a result or consequence of the biomedical research, if the researchers
participating therein have been under infiuence of alcohol, drugs or psychotropic substance, and
there exists a causal relationship between such a loss and the researcher's state of mind:

19.9. loss caused as a result or consequence of the biomedical research, if such a loss has arisen due
to reasons, which have no relation to the preparation, medical device or treatment being under the
research, or to the cancellation of a previously used treatment - as was provided for in the
biomedical research net;

19.10. loss caused as a resuit or consequence of the biomedical research, if the reason thereof was a
certain preparation:

19.10.1. destined to avoid pregnancy or to control birth ratio - except where under an
agreement between the parties to the Contract of Insurance a requirement for
indemnity in such cases are regarded as events insured against;
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19.10.2. such as isotretinoin or accutane, Diethylstilboestrol (DES), L-Tryptophan or
preparations with similar formula, structure or impact; as well as any other preparation
created by using any of the above preparations. The same provision also holds where
the preparations mentioned above are manufactured, sold or distributed otherwise
under any other name or form,;
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19.11. loss caused as a result or consequence of the biomedical research, if at that time Aggrieved
Third Party was infected with one or several of the following viruses: human T lymphotrophic
virus |, human T lymphotrophic virus [l, human immunodeficiency virus, hepatitis virus,

19.12. loss caused or arisen on account of breakdown or malfunction of the Insured or other persons'
computer equipment or software, where such breakdown or malfunction is originated by the
failure of these to identify, process, interpret or accept the year 2000 or later dates;

19.13. loss caused or arisen on account of the impact by radiation, where in the biomedical research act
there is provided for that during the biomedical research Patient will be affected by new
unregistered sources of radiation or by way of new radiation devices, regimen or doses, or using
new precautionary measures to be applied by hespital or its staff;

19.14. loss caused while carrying out an out-clinical biomedical research or that has arisen as a
consequence thereof;

19.15. loss caused to Third Party property while carrying out a biomedical research or that has arisen as
a consequence thereof - except where the parties have agreed that a requirement for an
indemnity in such cases shall not be regarded as an event insured against;

19.16. loss caused while carrying out a biomedical research or that has arisen as a consequence
thereof, if a claim for an indemnity is presented upon expiration of the term to be established in
conformity with the criteria specified in Paragraph 11 - except for the case foreseen in Paragraph
18.

VL. SUMINSURED AND PREMIUM

20. The sum insured shall be determined by an agreement between the Insurer and the Policyholder and
stated in the certificate of insurance (policy). The sum insured cannot be less than EUR 28.862 with
respect to a loss that can be caused or arisen on account of one Patient's participation in biomedical
research. The said sum insured in the amount of EUR 29,862 is valid on the day of entry of these Terms
onto force; thereafter the sum insured shall be indexed in a manner stated in Paragraph 21.

21, The insurer must index the amount of sum insured on the basis of the general consumer price index
published monthly by the Statistics Department. The amount of sum insured shall be indexed both prior to
entering into the Contract of Insurance and paying an indemnity or a part thereof. While indexing the
amount of sum insured, the Insurer must take into account the general consumer price index for previous
month published by the Statistics Department.

22. Should a part of an indemnity be paid out to Aggrieved Third Party, who has sustained a loss on account
of Patient's participation in biomedical research, then the amount of sum insured predestined for the
Patient will be reduced by the above amount.

23. Taking into the account the degree of insurance risk, the Insurer will determine the amount of premium.
The amount shall be stated in the certificate of insurance (policy).

24.  The Policyholder shall pay the premium in money. By agreement between the parties the premium can be
paid in as a lump sum or by instalments.

25. In the event of the Policyholder's failure to pay a part of the premium in time (except for a part of the first
premium) there shall be calculated a fine from the sum in default, which amount is to be agreed by
agreement between the parties or, in the event of failure to do so, in @ manner stated by taw. The failure to
pay a part of the premium or an additional premium (see Paragraph 35 and 39) cannot be regarded as a
cause for expiration of the Contract of Insurance or suspension if insurance cover.

ViIl. CONCLUSION AND INCEPTION OF THE CONTRACT OF INSURANCE

26. The Contract of Insurance shall be concluded in writing. The conclusion of the Contract of Insurance
certifies the Obligatory Legal Liability Insurance of Key Researchers and Biomedical Research Principals
Policy issued by the Insurer, where must contain at least the following particulars:

26.1.  an inscription: Obligatory Legal Liability Insurance of Key Researchers and Biomedical Research
Principals Policy;

26.2. number of the certificate of the insurance (policy);
26.3. the Insurer's name and address of his head-office;
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26.4. number and a date of a permit to perform the Obligatory Liability Insurance of Key Researchers
and Biomedical Research Principals issued by the State Insurance Supervisory Authority under
the Ministry of Finance;
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26.5.  full name of the Policyholder and insured;

26.6. the suminsured;

26.7. the premium and terms for its payment;

26.8. inception date and duration of the Contract of Insurance;

26.9. signature of a person authorized by the Insurer to enter into the Contract of Insurance and the
insurer's seal;

26.10. signature and seal of the Policyholder (where the Policyholder is an enterprise, institution or
organization);

26.11. date of issue of the certificate of insurance (policy).

27. Intending to enter into the Contract of Insurance, the Policyholder shall submit to the Insurer an
application in writing. The Insurer determines the contents and form of the application.

28. In entering into the Contract of Insurance the Policyholder and, at the Insurer's request, the Insured must
furnish the latter with all the information, which is known to him and is relevant while evaluating insurance
risk and entering into the Contract of Insurance and which the Insurer requests to specify in written
application or asks for additionally in writing - as well as (also at the Insurer’s request) present available
documents, which are relevant while evaluating insurance risk and entering into the Contract of Insurance.

29.  The Insurer is not entitled to decline entering into the Contract of Insurance, except for the cases where
the Policyholder and/or, at the Insurer's request, the Insured do not comply with the duties provided for in
the Paragraph 28. The Insurer's refusal to enter into the Contract of Insurance may be brought before a
court.

30. If the Policyholder and/or, at the Insurer's request, do not comply with the duties provided for in Paragraph
28 but, being aware of the fact, the Insurer will enter into the Contract of Insurance all the same, then
(according to his rights stated in chapter XXI) he will not be able to rely on any non-fulfiiment of the duties
as under Paragraph 28.

31.  The Contract of Insurance deemed to be entered (and the terms and conditions of the insurance agreed
by agreement between the parties thereto), when it is approved by signature and seals (where the
Policyholder is an enterprise, institution or organization) and the Policyholder has paid the premium or a
part thereof (where the parties have agreed on payment of the premium by instalments). The Contract of
Insurance will come into force from the date stated by agreement between the parties, which shall be
specified in the certificate of insurance (policy).

32. The certificate of insurance {policy) shall only be issued to the Policyholder after his entering into the
Contract of Insurance.

33.  The Palicyholder must advise the insured of the Contract of Insurance entered into in writing.

Vill. DURATION OF THE CONTRACT OF INSURANCE

34. The Contract of Insurance is entered into for a term, which spans the period of anyone biomedical
research from the beginning until the end.

35.  If an already started biomedical research is not finished until the expiration of the Contract of Insurance,
then the duration of such contract is automatically extended till the end of such biomedical research. In
the latter case the Policyholder must pay to the Insurer an additional premium. While entering into the
Contract of Insurance the Insurer must get the Policyholder acknowledged with the manner, according to
which the amount of an additional premium will be calculated, and the Policyholder must confirm in writing
that he has acknowledged himself with the said manner.

36. The calendar dates of inception and expiration of the Contract of Insurance shall be stated the certificate
of insurance (policy).

IX. INCREASE IN INSURANCE RISK

37. Should there be an increase in insurance risk, the Insured must notify the Insurer thereof in a manner
specified in Paragraph 38. The possible cases of an increase in the insurance risk the Insurer must
indicate to the Policyholder in writing when entering into the Contract of Insurance, and the Policyholder
must confirm in writing that he has acknowledged himself therewith. The Policyholder must advise the
insured of the cases indicated by the |Insurer when the insurance risk increases.
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38.  Notice on an increase in insurance risk - where it is conditioned by actions of the Insured himself - has to
be sent by the Insured no later than until the risk increases. [n all other cases it has to be sent at least
within 7 days from the moment when the insured gets to know about such an increase.
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39. In the event of an increase in insurance risk the Policyholder must pay in an additional premium. While
entering into the Contract of Insurance the Insurer must get the Policyholder acknowledged in writing with
the manner, according to which the amount of an additional premium will be calculated, and the
Policyholder must confirm in writing that he has acknowledged himself with the said manner.

X. REDUCTION IN INSURANCE RISK

40.  Should it turn out that during the period of insurance that insurance risk has reduced, the Policyholder is
entitled to suggest a reduction of the premium. The possible cases of insurance risk reduction the Insurer
must indicate to the Policyholder in writing when entering into Contract of Insurance, and the Policyholder
must confirm in writing that he has acknowledged himself therewith.

Xl. DUTY OF THE INSURED TO NOTIFY ANY PROBABLE INSURED EVENT

41.  The Insured must notify the Insurer within 7 days in writing of each requirement to indemnify the loss,
which is related to or, in the Insurer's opinion, may be related to biomedical research carried out during
the period of insurance.

Xlil. DUTIES OF THE INSURED WHEN AN EVENT INSURED AGAINST OCCURS

42.  Upon receipt of a requirement to pay an indemnity the insured must comply with the Insurer's directions
and act in such a manner that the loss be reduced or averted.

43. The Insurer must reimburse - in a manner stated in Chapter XIX - to the Insured necessary expenses
incurred by him in performing any of the duties foreseen in Paragraph 42.

44,  The Insured has no right without the Insurer's consent in writing acknowledge - in full or partially - or to
satisfy the requirement for indemnification of any loss.

45. If a lawsuit is filed against the Insured, the insurer is entitled - no later than 7 days after the receipt of
respective notice - to demand from the Insured issuing an authorization for a person appointed by the
Insurer to represent interests of the Insured in the court. The Insured must issue such an authorization for
the persons appointed by the Insurer to represent interests of the Insured at the court. Where interests of
the Insured at the court are being represented by the persons appointed by the Insurer, the Insurer must
reimburse - in 2 manner stated in Chapter XIX - to the Insured legal expenses insured by or awarded
against him, As well as to reimburse any expenses incurred or awarded against him as a compensation
for the assistance on the part of such a representative in the court.

46. Should the Insured fail to fulfil the duty stated in Paragraph 45 through his own fault, the Insurer is not
obliged to reimburse court costs and expenses for the assistance at the court on the part of such a
representative as above: Also, if the Insurer proves that - were interests of the Insured at the court be
represented by persons appointed by the Insurer - the suit would have been ruled out or the amount
awarded by the court would have been less, the Insurer acquires the right to begin recourse proceedings
against the Insured in a manner stated in Chapter XXI.

Xlil. GENERAL PROVISIONS FOR ASCERTAINING THE AMOUNT OF LOSS AND FOR PAYMENT OF
INDEMNITY

47.  An indemnity can only be paid out after the fact and amount of the loss is ascertained. The Insured and -
in the cases provided for in Chapter XV - Aggrieved Third Party is entitled to apply for indemnification.

48.  The Insurer determines the amount of an indemnity taking into account the loss caused to Aggrieved Third
Party. The amount of a loss caused to Aggrieved Third Party shall be determined taking in account the
following: the Civil Code and other legal acts, the valid court award or decision to approve amicable
arrangement under a civil suit for damage filed against the Insured by Third Party, the documents
submitted by Aggrieved Third Party and public health institutions, the conclusion made by the State
Commission on Medical-Social Expertise, the State Forensic Authority for Forensic Psychiatry and
Narcotic Addiction under the Ministry of Public Heaith, or other institutions and enterprises, which are
entitled at law to ascertain the amount of health impairment.

49. The parties to the Contract of Insurance may agree that the amount of a loss caused to Aggrieved Third
Party will be determined by experts to be appointed by both the parties. In such a case there is necessary
for the partied to agree on a manner of appointing experts, paying for their work, and on how the
investigation is to be carried out and its conclusion submitted.

50. Any indemnity payable by the Insurer cannot exceed the sum insured and the amount of loss.
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51.  Having paid out an indemnity the Insurer becomes entitled to a-recourse proceeding against the Insured
only in the event provided for in Paragraph 81 hereto. The Insurer is not entitled to any recourse
proceeding against other researchers who take part in biomedical research.
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52.  If the amount of the sum insured is not sufficient for paying an indemnity to all Aggrieved Third Parties, the
sum insured is allocated on a pro-rata basis considering the number of Aggrieved Third Parties.

53.  The Insurer's duty to pay out an indemnity expires with the end of the Insured's obligation to reimburse
ioss.

XIV. APPLICATION OF THE INSURED FOR PAYMENT OF INDEMNITY

54.  |n order to have an indemnity paid out, the Insured must submit to the Insurer the following documents or
their copies:

54.1. the Insured's application for payment of an indemnity;

54.2. documents related to the biomedical research (to its circumstances and consequences), during
which the loss has been caused or has arisen as a consequence thereof;

54.3. the certificate of insurance (policy);

54.4. the claim for indemnification presented by Aggrieved Third Party together with the documents
submitted to the Insured.

585. The Insurer is entitied to ask for additional documents or information relevant while ascertaining
circumstances and consequences of the biomedical research, the amount of loss, or that of indemnity.
The Insurer must notify the Insured in writing what documents and information the latter concretely must
submit.

56. The Insurer is entitled to ask for Aggrieved Third Party to submit available to him documents and
information about circumstances and consequences of the biomedical research, as well as about the
amount of loss that is caused or has arisen as a result thereof, where such documents and information
are relevant while ascertaining the amount of an indemnity. The Insurer must notify in writing what
documents and information are being required.

57.  The Insurer pays out an indemnity when the documents stated in Paragraph 54-56 are submitted and both
the act of the insured event and the amount of loss is ascertained, but no later than within 1 month upon
receipt of the application for payment of indemnity.

§8.  Should the payment of indemnity be delayed though the Insurer's fault, he must pay a fine which amount
shall be determined by agreement between the parties while entering into the Contract of Insurance or, in
the event of the parties failure to reach an agreement, in a manner stated by law.

59. if any indemnity is paid out {or its payment is not yet started) after the period of 1 month following the
insured's address to the Insurer to do so - except where the Insurer has advised the Insured that the
occurrence is a non-insured event - the Insurer must inform the Insured in writing and specify the well-
founded reasons for such a non-payment.

60. At the Insured's request the Insurer must submit to the Insured exhaustive information about how the
insured event is handled and to allow to a representative appointed by the Insured to take part in
ascertaining the amount of loss as a beholder.

XV. RIGHT OF AGGRIEVED THIRD PARTY FOR DIRECT CLAIM

61. Aggrieved Third Parly acquires the right to file the Insurer a direct claim for indemnification only under
anyone of the following cases:

61.1. if there is a valid court award or decision to approve amicable arrangement under a civil suit for
damage filed against the Insured by Aggrieved Third Party;

61.2. if a bankruptcy proceeding is instituted against the Insured as a result of a valid court award or a
decision taken by his creditors meeting, which approve the Aggrieved Third Party's claim;

61.3. if the Insured is liquidated or, if he is natural person, dies.

62.  Stipulations that are necessary to make the above right (filing a direct claim) into reality are the following:
the respective occurrence is an event insured against and the Insured has not reimbursed Aggrieved
Third Party or reimbursed him only partially.

63.  If Aggrieved Third Party makes use of the right of filing a direct claim to the Insurer, rights and duties of
the Insured and the Insurer, as stated in Chapter XIV, will remain in effect.
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XVi, PAYMENT OF INDEMNITY TO PERSONS SPECIFIED IN PARAGRAPH 11.1 AND 11.3

84.  An indemnity equal to the amount of expenses incurred by the Aggrieved Third Party as a result of health
impairment will be paid out as a lump sum. If such expenses are of continuous nature, the indemnity is
paid out by way of monthly rates: for previous month - no later than until the 20th day of current month.
Where the expenses for treating health impairment are covered by the obligatory health insurance fund or
state budget, the amount of indemnity will be reduced by a sum of equal to the covered part of expenses.

65. An indemnity for intangible (moral) loss sustained by Aggrieved Third Party will be paid out as a lump
sum.

66. An indemnity on account of loss related to a reduction of Aggrieved Party's ability to work is paid out by
way of monthly rates: for previous month - no later than until the 20th day of current month. Should
Aggrieved Third Party be granted with a benefit or rent as a result of his bodily injury or other health
impairment, the amount of indemnity will be reduced by a sum equal to such benefit or rent.

67.  Any single indemnity shall be paid out together with the first portion of continuous insurance indemnity.

68. In the event of a reduction of Aggrieved Third Party's ability to work or his rent {pension) being received
from the social insurance institution, the amount of insurance indemnity is respectively increased and vice
versa.

69. If the Insured is entitled at law to be indemnified by way of lump sum, the Insurer can pay out, at
Aggrieved Third Party's request, a single indemnity covering the whole loss that is caused or has arisen to
him,

XVIl. PAYMENT OF INDEMNITY TO PERSONS SPECIFIED IN PARAGRAPH 11.2

70.  An indemnity on account of loss related to Patient's death is paid out to Aggrieved Third Party by way of
monthly rates: - no later than until the 20th day of current month.

71.  Any indemnity on account of intangible (moral) loss is paid out together with the first portion of continuous
insurance indemnity as foreseen in Paragraph 70.

72.  If Aggrieved Third Party is entitled to be indemnified by way of a lump sum, the Insurer can pay out, at
Aggrieved Third Party’s request. a single indemnity covering the whole loss that is caused or has arisen to
him.

XViif. PAYMENT OF INDEMNITY TO THE INSURED

73.  If loss is already compensated by the Insured, an indemnity to the Insured is to be paid out only in the
case, where the latter has had the Insurer's consent to indemnify or where the Insured has proved that the
Insurer had declined such a consent unfoundedly.

74. If a part of loss is already compensated by the Insured, an indemnity to the Insured is to be paid out only
in the case, where the latter has had the Insurer's consent to indemnify or where the Insured has proved
that the Insurer had declined such a consent unfoundedly. Also, where the Insurer has had paid out an
indemnity for a part of loss to Aggrieved Third Party.

XIX. REIMBURSEMENT OF THE INSURED'S EXPENSES UNDER PARAGRAPHS 43 AND 45

75.  Any expenses incurred by the Insured under Paragraph 43 and 45 shall only be compensated after the
payment of indemnity.

76. The expenses to be compensated under Paragraphs 43 and 45 cannot exceed - together with the amount
of indemnity - the sum insured.

77.  Any expenses incurred by the Insured in compliance with instructions of the Insurer (Paragraph 42) are to
be compensated even where it later turns out that the claim for damages is a non-insured event. Any
expenses incurred by the Insured in order to minimize or avert loss (Paragraph 42) shall not be
compensated where it tater turns out that the claim for damages is a non-insured event.

78.  Any expenses incurred by the Insured under Paragraph 45 are only fo be compensated, as long as the
persons appointed by the Insurer have represented interests of the Insured in court. Those expenses are
to be compensated even where it later turns out that the claim for damages is a non-insured event.

XX. MULTIPLE INSURANCE

79.  Where after an event Insured against it turns out that the Insured has entered into contracts of insurance
in respect of the same risk with more than one Insurance undertaking, then each of the insurance
undertakings pays out any indemnity on a pro-rata basis. Though the whole amount of indemnity paid out
by the Insurer and other insurance undertakings cannot exceed the total amount of loss.
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XXI.
80.

81.

82.

83.

XXl
84.
85.

86.

87.

88.

89.

XXIit.
90.

91.

INFRINGEMENT OF INSURANCE CONTRACT TERMS

An infringement of the terms and conditions of the Contract of Insurance has no influence on the amount
of an indemnity payable to Aggrieved Third Party.

Where the terms and conditions are infringed trough the Insured or Policyholder's fault, the Insurer
acquires the right to recover his outlays - within limits of the indemnity that is paid out - from the Insured or
Policyholder.

The amount of Insurers claim for recovery depends on the degree of the Insured or Policyholder's fault,
the gravity of the infringement, causal relation of the infringement with the event insured against, and the
amount of loss arisen as a consequence thereof.

The Insurer acquires the right for a claim against the Insured or Policyholder to recover the total amount if
indemnity in the event, where the Insured or Policyholder wilfully has failed to perform their duties
provided for in Paragraphs 28 and 37.

CANCELLATION AND ALTERATION OF THE CONTRACT OF INSURANCE
The parties to the Contract of Insurance are not entitled to cancel it unilateratly.
By agreement between the parties the Contract if Insurance can only be cancelled in the following cases:

85.1. the Lithuanian Bioethics Committee or the Regional Biomedical Research Committee have denied
to issue a permit to carry out the biomedical research;

85.2. the Insured has refrained from his intentions to carry out biomedical research;
85.3. the performance of Biomedical research is cancelled.

Any canceliation of the Contract of Insurance will only come into force following one month after the day,
when the Lithuanian Bioethics Committee or Regional Biomedical Research Committee (that was
addressed for or has had issued the permit to carry out the biomedica! research) have been informed
about such a cancellation in writing.

Following any cancellation of the Contract of Insurance the premium is to be refunded to the Policyholder.
The Insurer is entitled to deduct from the premium certain expenses for entering into and performing the
Contract of Insurance (no more than 20% of the total premium), as well as a part of the premium for
coverage provided until the day of cancellation.

The parties to the Contract of Insurance both while entering into it and during its period of validity are
entitled to agree on any tems and conditions of insurance other than these Terms, which are more
favourable to Aggrieved Third Party than those presented hereto. Should the other terms and conditions
of insurance agreed by the parties be less favourable to Aggrieved Third Party than those presented
hereto, than the Terms hereto applies.

Any agreement foreseen by these Terms or alteration of or amendment to the Contract of Insurance have
to be made in writing and signed by both parties.

FINAL PROVISIONS

Any notice that one party to the Contract of Insurance sends to another has to be made in writing. Each of
the Parties has to advise another party without delay of changes in its address (both that of head-office
and permanent place of residence).

All the disputes related to the Contract of Insurance that may arise between the Policyholder and the
Insurer shall be settied at a court of the Republic of Lithuania.



