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Notification and Authorization Letter for Cross-border Transfer of Personal Information
Related to Adverse Reactions
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To ensure the post-marketing safety monitoring of pharmaceutical products by the pharmaceutical
manufacturer, we (the Personal Information Processor: Menarini International Trading (Shanghai)
Co., Ltd.) may transfer the personal information you provide to us via the 400-880-5906 hotline to
locations outside the territory of the People's Republic of China. To protect your rights and
interests regarding your personal information, we have prepared the following special instructions
for your reference. For key content, we have used "bold" formatting for emphasis and request
that you pay special attention to these parts when reading. Furthermore, before providing any of
your sensitive personal information to us, you have carefully considered and hereby confirm that
such provision is appropriate.

B4 W | Overseas Recipient: A. Menarini Asia-Pacific Holdings Pte. Ltd.
Bt &R | Contact Information: HL- 714 / Email: privacy@menariniapac.com

AL¥E H /) | Purpose of Processing: $A 11E 4/ N5 B AR 75 ZOR 85 9 R A AMEIAS R RORE &
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As the personal information processor, we need to transmit Individual Case Safety Reports
(ICSRs) occurring within the territory to the overseas recipient for medical assessment (e.g.,
seriousness of the adverse reaction, causality with the drug, whether it is an adverse reaction
listed in the package insert, etc.).
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Adverse reaction data is collected via the 400 hotline, and our employees transmit this data to the
overseas recipient via email. The overseas recipient will conduct a medical assessment of the
patient's information, perform a simple collation of the reporter's information, and store the
aforementioned personal information of the patient and the reporter for the period necessary to
achieve the purpose.
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If you are a patient, we will collect and transmit the following personal information of yours to the
overseas recipient:

AU AP Y T 4ES | Patient's name initials (in Pinyin)

BE AN RFHA R AN K4 R Patient's age at the time of the adverse event
g 14 H 1/ Patient's date of birth

BHERH G2 NREEN) [ Patient's age group (whether an adult)
MR/ Patient's gender

R/ Patient's weight

g4 ]/ Patient's ethnicity

REEMHHFIEE, BFE Adverse event case information, including:

1. HBFNEBE{E Blpatient/Consumer information

2. FeaBEIRN (HEREARRMLEENLETR) Iplatform handling method (the
processing method provided to the patient reporting the adverse reaction)

3. G RiEE (FRARRMEBAHERKEGY™RELE)D /drug and product

information (drug product information related to this adverse reaction event)

4. wEhHER (BEREARFEMANEH. BEARBHLERMAY. REERES EHAR
. WREERES ENAREBAKEAHR. SMNREEBRES ERNARFMHHNSE
R BERMREBEAR LIRS BERMERAZLE. REARRNEAKEHD /case
description (date of onset of the adverse event, date of resolution of the adverse
event, the adverse event(s) occurred to the patient, specific description of the
adverse event(s), the outcome of each adverse event, relevant past medical history
and current medical history, relevant medication history, and the date the adverse
reaction event was learned)

RA BRBEARAIERRR A GERTES LRI R SRR A F %5 F S R KR E)
IPhotographs reflecting the adverse event case (applicable to reports received through
online chat, social media, or e-commerce platforms)
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If you are a reporter, we will collect and transmit the following personal information of yours to the
overseas recipient:

i FHRB AR LA AR, W, HAEIR %/ Whether the reporter is a healthcare
professional; if yes, their professional qualifications

EHE AR (FEH) « EAPEE 745/ Reporter's organization name (if applicable),
name initials (in Pinyin)

i %5 # [E %/ Reporter's country

W5 & AT IR TGV | Whether the reporter is willing to participate in follow-ups




45 8 0% A 1 7™ E M K/ The reporter's judgment on the seriousness of the event
5. # 15 E/ Reporter's information
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We will strictly comply with applicable laws and regulations regarding the storage and cross-
border transfer of personal information, and will take, and urge the third parties receiving your
personal information to take, appropriate organizational and security management measures to
protect the security of your personal information.

IR H AR, B BREEREIUT A NG EBH (BFREAR TR, Bt M
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If you have any questions or intend to exercise your personal information rights (including but not
limited to the right of access, rectification, deletion, etc.) in accordance with laws and regulations,
you may contact privacy@menariniapac.com for consultation.

BOEREFME, NEETHKRFERRINIRABHIAGL, BRABRNBAHER AR
FEMKAZR, BERNAEBATMEFHES.

You have read and acknowledged that by providing your personal information to us via
the hotline, you hereby authorize us to transfer your personal information outside the
territory of the People's Republic of China in accordance with the contents notified in this
Authorization Letter.



