The purpose of this Questionnaire is

» To receive from Business Partner information that will enable JSC “R-Pharm” to properly
discharge its obhgah{ms tmder the Anti-cormption compliance policy of JSC “R—thm,
» To provide an opportunity for the Business Partner to accept confidential information noti-
fication elaborated by JSC *R-Pharm” with the object of showing how this collected pe
sonal data will be used.

Flease, note that all the clauses of the Questionnaire are obligatory for filling in, when ap-
propriate, please, specify *“Not applicable.”

For the purpose of this Questionnaire “Government or Public Official” means any of the fl-
lowing:
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any government official or officer (including appointed individual or cumrent candidate
for) or employee of any other public structure, public institution or government-owneéd
company; ’
any individual acting on behalf of the government, public institution or other public
agency; ‘
any current official or officer working in a company fully or partly owned by the gov-
emment;
any international civil servant or other person of public international (interstate or inter-
governmental) organization (i.e. IMF, UN) which authorized by the organization to att
on its behalf;
carrent political party servant or official or emplnyae acting on behalf of a political party;
or/ and

current candidate for the position of the political party official.
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Businzss Paroer Questioannaire
Tnbemnqﬂﬂaﬂby&eﬂﬂ&hﬁsmgr

Postal Code

State, cﬂy
Street, building, numbar

Phone
| Web-site

Company actual address (if different):
Postal Code

State, city _
Street, building, number

| Phone
Web-site

Contact Title: E-Mail

|

— |

Telephone; Office ‘ Mobile Fax !
' !

|

mpany (Examples: Limited Liability Company, Open Joint-Stock
Cumpany, Joint-Stock Company, Individusl Entrepreneur etc.): |

Daie of Incorporation: Country of Incorporation:
Registration Number (for example, Primary State Registration Number (OGRNY Primary SmJe
Registration Number of the Individual Entrepreneur (OGRNIP) in the Russian Federation):
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| OGRN/OGRNIP:
Taxpayer Identification Number
{TRN):

2, Does this company do business under any other name?
[ Yes

_ 0 No ,

1 yes, please provide the following information:
Company Legal Name {Full Name for Individu-
als):
Legal Address: _,
(use a separate sheet of paper, if necessary)

3. Specify any Branches, Subsidiaries, Joint Venture Companies, Parinerships and other
organizations, in which the Company owns the conirolling stake.
Full Lepal Name:

Legal Address:
Relationship to the Company (branch, subsidiary, partnership, other):

{use a separate sheet of paper, if necessary)

4. The expected nature of cooperation with JSC “R-Pharm™:
[ Public procurement tenders
[] Trading activities (import, export, wholesale, retail, etc.)
O Representation of interests / counselling
[I Sales activities on behalf of JSC “R-Pharm” name (middleman, sales agent, etc.)
O Professional / pre-clinical and / or clinical research
B Other (specify):
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5, Key personnel

Please yroviﬁ_é the list of Key personnel of the c&mpan;;y {founders, shareholders, official a;

senior managers, chisf accountant, Board members, other) {use a separate sheet of paper,|if
necessary) '
- Person’s Fall Name Persan’s Position in the Commenis (if any)
Company

register,

5.1 Are there any Government or Public Officials® among the key personnel of the Compa-

Iny?
YES/NO

I NO proceed to clause 8. If YES, please, specify full name, position and give detailed explanp-
tion why this employee is considered a Government or Public Official.

If necessary, please, enclose an extract from the register of shareholders or a link to this

Person’s Full Name

Status/position in the
Company

Information in the context
position / status of the
Government or Public Of;
ficial

¢ The definition of the term “Government or Public Official” is given on the first sheet of the Question-

naire.
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6. Does the key personnel specified in clause 5 and the persons specified in clause 5.1 have |
the power to make decisions or ofherwise influence JSC “R-Pharm® activity in virtue of |
their power of the Government or Public Official in relation of the following: |

3 State regulation of pnmes for the medicines from the list of vital and essential metli-
cines, including the rangé of products of ISC “R-Pharm.” |
[ Inclusion of JSC “R-Pharm™ pmﬁm:ts into the official lists, and / or standards of :
treatment *
O Purchase of ISC “R-Pharm™ products for companies, institntions, agencies and intr-
national organizations, etc. {ex., the World Health Orgenization)
[0 Approval, issuance of registration of permits, licenses or other authorization dodu-
ments for ISC “R-Pharm” products
[0 Other types of registration, authorization or approval relanng to JSC *“R-Pharm”
commercial interests
O Other {please, specify)
I3 None of the above
If - yes, please, specify the name of the key employee (if applicable)

7. Business Size

Please provide the information about Company’s annual sales for the last 3 years (includij

[ od

g
CuITEncy)

8. Measures for the corruption prevention
‘Which preventive measures according to the Art. 13.3 of the Federal Law No. 273 “On
Counteracting Corruption” exist in your Company?

{1 Department or Officer (Name ),

responsible for the corruption prevention and other offenses;

[1 Standards and procedures designed to ensure fair work of your Company

OO0 Code of Ethics and Conduct

O Standards and procedures designed to prevent and to resolve conflicts of interests

[1 Standards and procedures designed to prevent unofficial bookkeeping and using pf
forged documents

Please attach copies of relevant standards and procedures (if applicable)
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5. Fereigo-ceonomic activity
a) Please provide the list‘uf-C(nmhies where your Company bas business:

b) Please provide the list of Countries where your Compeny is planning to work with JSC
“R-Pharm™ Gf different from paragraph a) |

|
. Doyou mﬁmﬁﬁmCm:panyhasmddﬁstu ﬂ!elmdget, mdthaewmhqmﬂﬁmn,'
ar bankrupicy procedure in relation to your Company?

O Yes

O No .
If no, please, specify

Please piovide the names of two (2) business associates which ISC “R-Phatin™ may contact asja
reference:

Reference #1
Reference'Company Legal Name:

Reference Company Legal Address:
Postal Code

Country
State, city
Street, building, number

Phone

Web-site

Contact Name:

Contact Title: B-Mail .
Telephone: Office Mobile Fax
Reference 2 |

Referénce Company Legal Name:

Reference Company Legal Address:
Postal Code
Country
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Are you going to hire contractors/siboontractors to perfarin work for CISC *R-
[1 Yes (fill in items 1-7) [_] No (g0 to Section VI)

1. Will contractor/suboontractor interact with health care professionals or Goverament pr
Public Official s on behalf of 3SC “R-Pharm™?

L] Yes [INo

If yes, plesse, give detsils: ;

2.

Were any of the key personnel (clause 5) of your Company involved in any criminal in-
vestigation or any of the key personnel (clause 5) deprived of rights and/ or tempora%y
dismissed from his‘her post due to bribery, money laundering, fraud or other oﬁ“eni:-
es/crimes within the past five years? i
L] Yes [(ONo l
If yes, please, specify: :
|
E

ipate in court pro 28 e past years

t
k

. [ Yes
If yes, please, specify (if there is not enough space, use a separate sheet of paper with the list

of current court proceedings):

|
|
!
!
| !
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vﬁmmm:mbnmgm
| 1. Requirenients ensuring the ohservance of the U.S. Forcign Comopt Practices Act, the UK
: Bnmﬁﬂmﬁdhﬁamﬂwaﬂamh-mmlmbymemm1
[] Yes o | | |

2. Right of JSC “R-Pharin” ic unilsterally withdraw from the contract due fo the
Parma’sm!ahmlofﬁmmn.cmmphmlswmdudmgraqmmmlsmmgﬁmt
pany observes the U.S. Foreign Corrupt Practices Act, the UK Bribery Act.

[Jves DNo

1f o, please, specify:

3. Right of JSC “R-Pharm” to audit dociiments related to Business Pariner’s activities in
the framework of cooperation with JSC “R-Pharm, ™

[1vYes [ iNo

Ifno, please, specify:

4. Obligation for employees involved in cooperation with ISC “R-Pharm” to be trained Yy
JSC “R-Pharm” as to anti-corraption measures,”

[ Yes No

If no, please, specify:

? Since JSC “R-Pharm” is an international company and also operates in the USA, it falls under
FCPA (the US Foreign Corrupt Practices Act) and the UK Bribery Act, which have extraterritorial eff
In addmon, JSC “R- th:m” cooperates witha numbcr of the wur.ld's largest compames that oundust thei

only by JSC “R-Pharm.” but also by all its busmm partners. Thus, companies subject to this legislati
miust not areate a risk of non-compliance with its requirements.
®The audit is the audit of operations, systems, procedures, accounting and other documents of the Busi
ness Partner to the exient that this relates to the fulfilment of the obligations of the Business Partner un
the Contract with JSC “R-Pharm™, Please, note that the right of JSC “R-Pharm"” to conduct an audit i
stipulated in the approved form of the contract, which can be found at http://www.r-pharm.com/
“Commercial Policy™ tab.

? Free extra-mural training is conducted for the managers and key personnel of the organization in
form of sending training materials for self-study followed by the list of persons who have read the mat
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. mmmxmmmmmmmmmw@mﬂmﬂg@m
the date of Questiontiaire dalivery to ISC “R-Pharm;
MmmummummﬂBmPqumBmumpmmhalm@m@
with JSC “R-Phann”, no officer, direcior; owner, employee, agmtmrqnmmvaofﬁe
Compeny (“Representutives™ hangvenorwﬂlgrveoraﬁenqstmgweanyﬂmgofvél—
ue to a8 Government o7 Piﬂ:hc Officia), political party or canididate for political office,
any other individual or entity, direcily or indirectly for the purpose of obtaining or
ing any busiaess or geining any iimproper advantage. Potential Busiess Partner or
ness Partner hereby confirms that he received the Code of Business Ethics and the Ant
corruption Compliance Policy of JSC “R-Pharm,” read them and had its Rm‘taﬁv%s
read them and that it and its Representatives will follow the Code of Business Ethics and
the Anti-cofription Compliance Policy of JSC “R-Pharm.”
Signature Date

Typed or Printed Name

Title

Company Name




