Local External Request Form: GEMS for Grants step by step completion guide

The external portal will be available in English and ten further languages. If you are in a country which is unsupported, this document
provides a template for a local language translation that will enable non-English speaking users to submit their Grant request.

Action for you:
e Please translate all content shown in the Introduction and Fields/ Instructions column into the Local translation column.

Please note:
In Section 7: Proposal Information: Therapeutic Area, each country will need to have defined its therapeutic areas, so please ensure

this action has been completed before making the translated completion guide available to external users.




Introduction

Local translation

Making your GEMS for Grants external request

submission:

Katkilar icin GEMS portali Uzerinden bagvuru yapilmasi:

On the Novartis GEMS for Grants external portal, user registration
and Grant request applications are shown in English. This local
language completion guide provides a translation of all the content
that is on the portal and will enable you to complete the English

submission form.

Katkilar igin Novartis GEMS dis portali Uzerinde, kullanici kaydi ve
Katki talebi bagvurulari ingilizce olarak gortintilenir. Tirkge
doldurulmasi igin bu kilavuzda portal Gzerinde bulunan tim igerigin bir
terclimesi mevcuttur ve bu sayede ingilizce bagvuru formunu
doldurmaniz mimkun olacaktir.

Screen

Fields / instructions

Yerel dile terciime

* 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

*

Eger sayfanin (st kisminda kirmizi bir
metin varsa, bu bir sonraki ekrana
gecmeden Once dizeltiimesi gereken
bir hata oldugunu gésterir. Hatalar
arasinda yanlis doldurulmusg alanlar
veya zorunlu olarak isaretlenmemis
olsalar bile yine de doldurulmasi gerekli
olan alanlar vardir.

Hata mesajlari asagidaki sekilde
gérintilenebilir:

Basvurunuzu sunmadan 6nce
asagidakileri gozden gegirmelisiniz:
“alan adini girin” bos birakilamaz

veya




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

Isiniz kaydedilmistir ancak
basvurunuzu sunmadan once
asagidakileri gozden gegirmelisiniz:
“alan adini girin” bos birakilamaz

GEMS

Grants, External Studies and
Managed Access System

U, NOVARTIS

Reimagining Medicine

* E-mail Address:

* Password:

Please note that you must have cookies and Javascript

TERMS OF USE

PRIVACY AND COOKIES POLICY

on your browser in order to successfully log in.

[SINPSIEN  Copyrighe © Novaris 2020

If you are a first-time user, you will need to
create your profile by clicking on the link
shown in the red box.

Eger portali ilk kez kullaniyorsaniz, kirmizi
kutu igerisinde gériilen linki kullanarak
profilinizi olusturmalisiniz.

Registration Information

* Please select the region in which you

are located:

United States v

CONTINUE

* Please select the region in which you are
located: Select your country from the drop-
down options. If your country is not listed,
select ‘Others’.

Click blue continue button.

* Litfen bulundugunuz bolgeyi segin:
Aclilir listedeki seceneklerden (lilkenizi
segin. Eger lilkeniz listede yoksa,
'Digerleri'ni segin.

Mavi renkli devam et butonuna tiklayin.




Registration Information

* indicates required field
The infermation 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 pelicies 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
& 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 &

Bir sonraki metin veri gizliligi konusu ile
ilgilidir:

Bu web sitesinde talep edilen bilgiler
Novartis AG, bagdli kuruluslar ve yetkili
temsilcileri tarafindan sadece Novartis'e
yaptiginiz basvurunun degerlendirilmesi
amacilyla kullanilacaktir. Toplanan bilgiler
Novartis tarafindan yukarida belirtiimis olan
amagclarla Glke seviyesindeki Novartis bagli
kurulusglari ile paylasilacaktir. Novartis
bilgileri bu amagla dogrudan dogruya
baglantili olmayan hi¢ kimse ile
paylagmayacaktir. Kisisel bilgileriniz ayrica
yukarida belirtilen amaclara uygun sekilde
daha detayl islemler i¢in bizim i¢in veya
adimiza hareket eden Ugilncl taraflara da
iletilebilir. Bu G¢uncl taraflar, ikamet
ettiginiz Glkedeki ile ayni seviyede veri
korumasi saglayamayan ulke veya
bolgelerde bulunabilirler. Yasalarca
mecbur kilinan haller diginda, izin
verdigimiz élglde veya isbu Gizlilik
Politikasinda belirtildigi sekliyle, kisisel
bilgilerinizi Gg¢lncul taraflara satmak veya
ifsa etmek icin degil, yalnizca mutabik
kalinan amag¢ dogrultusunda kullanmak igin
bizimle anlasma yapmislardir. Kisisel
bilgileriniz toplandiklari mesru amaca
ulasmak igin gerekli olan slre boyunca ve
Novartis veri saklama politikalari ve yasal
gereklilikler uyarinca saklanacaktir.
Verilerinizi portal araciligiyla dogrudan
degistirebilir ve glincelleyebilirsiniz. Buna
ilaveten, gems.office@novartis.com
adresinden irtibata gecgerek, kigisel
bilgileriniz hakkinda bilgi talep edebilir ve
kisisel bilgilerinizin silinmesi ve onayinizin
geri ¢cekilmesi dahil olmak Gzere ilgili erisim
haklarini kullanabilirsiniz.




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 Novatrtis.

Bu sayfanin altindaki SUBMIT (Gdnder)
butonuna tiklayarak, Novartis'e yukarida
belirtilen amag icin kisisel verileri toplama
ve igleme yetkisi vermektesiniz. Eger
Novartis'in kisisel verilerinizi toplamasini ve
islemesini istemiyorsaniz, CANCEL (iptal)
butonuna tiklayin. Talebinizi Novartis'e
gonderemeyeceksiniz.

* 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 *

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)

* X X X *

Eger devam etmeyi istiyorsaniz, simdi
asagdidaki alanlari doldurun:

Adi

Soyadi

Telefon Numarasi

E-posta adresi

Sifre (Sifre 6 ila 16 karakter uzunlugunda
olmali, harfler, rakamlar veya asagidaki
Ozel karakterlerden herhangi birinden
olusmaldir: '@'#$-_'. "password" (sifre)
seklindeki sifre gecerli degildir.)

Sifreyi Dogrula

Kurulusun adi (Adina basvuruda
bulundugunuz kurulusun yasal adini girin)

Zip/Posta Kodu

Kurulugun Ulkesi (agilir listedeki
secgenekler arasindan segim yapin)




Tax ID/Charity ID (if applicabl

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 Bilgileri

Eger kurulugsunuz Amerika Birlesik
Devletlerinde degilse veya bir ABD Vergi
Kimlik Numarasina sahip degilse, litfen bu
alani bos birakin.

SUBMIT

Click ‘Submit’

'Submit' (Génder) butonuna tiklayin.

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

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!

Eposta adresinizi etkinlestirmemize
yardimci olun

Bir etkinlestirme epostasi (eposta
adresinize) gonderilmistir. Devam etmek
icin lUtfen epostay! acin ve igerisindeki
linke tiklayin.

Gelen kutunuzda etkinlestirme epostasi mi
yok? ik olarak istenmeyen eposta,
onemsiz eposta veya ¢op sepeti
klasorlerinizde
donotreply@cybergrants.com'dan bir
mesaj olup olmadigini kontrol edin. Ayrica,
eger gerekirse, yeni bir etkinlegtirme
epostasi gondermek igin buraya da
tiklayabilirsiniz.

Guvenlik bizim icin ¢ok dnemlidir ve eposta
adresinizin etkinlestiriimesi hesabiniza
fazladan bir koruma katmani ekleyecektir.
Anlayisiniz ve bilgilerinizi glivende
tutmamiz igin bize yardimci oldugunuzdan
dolayi tesekkir ederiz!




2. Kayit sonrasinda oturum agma

Please Log In

* E-mail Address:  susan@startadialogue co.uk

*Password:  eesesss

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 1LOG IN’

Eposta adresinizi ve sifrenizi girin.

LOG IN’i (Oturumu Ag) tiklayin.

Your email address has been activated!

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

PROCEED

Welcome, Susan Perry

The organization you are currently associated with is Susan Perry.

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. If the funding request is approved, Novartis will contact you regarding the
next step. After your Novartis funded program has closed, you will receive a request for impact report(s), also te be
submitted through this portal

We recommend that you familiarize yourself with funding request submission process# before you begin.

If you work with multiple organizations, click here to add a new organization to your account.

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

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.
If the funding request is approved, Novartis
will contact you regarding the next step. After
your Novartis funded program has closed, you
will receive a request for impact report(s), also
to be submitted through this portal.

We recommend that you familiarize yourself
with funding request submission process
before you begin.

If you work with multiple organizations, click
here to add a new organization to your

Eposta adresiniz etkinlestirilmistir.
Eposta adresinizi etkinlestirdiginiz ve
bilgilerinizi glivende tutmamiza yardimci
oldugunuz igin size tesekkur ederiz.

‘Proceed’e (Devam et) tiklayin.

3. Hos geldiniz

Su anda baglantili oldugunuz kurulus
(kurulusunuzun adr)'dir.

Novartis'ten katki talebinizi/taleplerinizi bu
portal vasitasiyla iletebilir ve
yonetebilirsiniz. iletilen tim talepler
incelenmek ve daha detayl olarak
degerlendirmek Uzere derhal Novartis'e
gonderilir. Eger katki talebi onaylanirsa,
Novartis bir sonraki adimla ilgili olarak
sizinle temas kuracaktir. Novartis
tarafindan finanse edilen programiniz
kapandiktan sonra, yine bu portal
araciligiyla génderilecek olan, bir etki
raporu/raporlari talebi alacaksiniz.

Baslamadan once finansman talebi
basvurusu sureci hakkinda bilgi edinmenizi



https://www.cybergrants.com/novartis/Grants_Documentation/placeholder1.pdf
https://www.cybergrants.com/novartis/Grants_Documentation/placeholder1.pdf
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=
https://www.cybergrants.com/novartis/Grants_Documentation/placeholder1.pdf
https://www.cybergrants.com/novartis/Grants_Documentation/placeholder1.pdf

Click a button below to start a new application

Sponsorsips/MembershipFees

Need Support?

account.

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

Oneriyoruz.

Eger birden fazla kurulus ile ¢calisiyorsaniz,
hesabiniza yeni bir kurulus eklemek icin

burayi tiklayin.

Yeni bir talep baslatmak igin, asagidaki
uygun finansman kategorisi tipi butonuna
tiklayin. Kismen tamamlanmis olan bir
basvuruyu kaydedebilir ve ilgili Program
Adinin yaninda bulunan "Continue"
(Devam et) butonuna tiklayarak daha
sonra bu basvuruya dénebilirsiniz.

Egder basvuru esnasinda teknik bir zorlukla
karsilasirsaniz veya herhangi bir sorunuz
olursa, destek takimimizla temas kurmak
icin her sayfanin altinda bulunan "Need
Support" (Destek ihtiyaci) butonunu
kullanin

4. Kurulusa Dair Bilgi


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=
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=

Organization Information

Please ensure your user-profile is up-to-date and reflects accurate profile information (including organization type)

* Organization Legal Name | Susan Pery
*Country | United Kngdom v
* Address | Bridge End
Address 2
*City | London
Province
Zip/Postal Code
* E-mail Address | sussn@startaaisiogue co.uk
*Telephone | 07780404002
Fax

Website Address  Plesse enter your organization's web sddress.

* Mission Statement  Enter the Organization's Mission Statement and brief history.

Grant application

(1983 character(s) remaining)
* Organization Type | Academic instiution !

* s the organization a not for profitor | ves
non-governmental organization (NGO)?

# 5 the Organization Accredited? Is the Organization accredited to provide Continuing Education credits for licensed
Healtheare Professionals?

Accreditation Organization Type [NCGP .

SAVE AND PROCEED

Need Suppo:

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

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)
o Academic institution
Hospital/Clinic

@)
o Healthcare Quality Organization
o Medical Education Company

Bazi zorunlu bilgi alanlari kayit esnasinda
verdiginiz detaylar kullanilarak otomatik
olarak doldurulacaktir.

Litfen otomatik olarak doldurulmayan tim
zorunlu alanlari doldurun.

Kurulusun Yasal Adi

Ulke (acilir listedeki secenekler arasindan
secim yapin)

Adres

Adres 2

Sehir

Eyalet
Zip/Posta Kodu
E-posta adresi
Telefon

Faks

Web sitesi adresi: Liitfen
kurulugsunuzun web adresini girin

Misyon Beyani: Kurulusun Misyon
Beyanini ve kisa ge¢misgini girin

Kurulus Tipi (agilir listedeki segenekler
arasindan segim yapin)

o Akademik kurulug

o Hastane/Klinik

o Saglik Hizmeti Kalite Kurulusu




Patient Advocacy

Physician Group

Professional Medical Society

Research Facility

Scientific Association

Teaching Hospital

University

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

O O OO O O 0 Oo

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

Once you have completed the required fields,

Tip Ogretim Sirketi

Hasta Savunuculugu

Hekim Grubu

Profesyonel Tip Dernegi

Arastirma Tesisi

Bilimsel Birlik

Egitim Hastanesi

Universite

Diger (Eger ‘Diger'i segerseniz, liitfen
‘Diger Kurulus Tipi’ alanini doldurun)

OO O O O 0 O O O

Kurulus kar amaci glitmeyen bir kurulug
veya bir sivil toplum kurulugu mudur?
o Evet

o Hayrr

Kurulus akredite midir?
o Evet

o Hayrr

Akreditasyon Kurulusu Tipi (a¢ilir
listedeki segenekler arasindan segim
yapin)

o American Academy of Continuing
Medical Education (Amerikan Devamli
Tip Egitimi Akademisi) (AACME)

o American Academy of Family
Physicians (Amerikan Aile Hekimleri
Akademisi): (AAFP)

o The American Association of Nurse
Practitioners (Amerikan Hemsirelik
CGalisanlari Birligi) (AANP)

o Accreditation Council for Pharmacy
Education (Eczacilik Egitimi igin
Akreditasyon Konseyi) (ACPE)

o American Medical Association
(Amerikan Tip Birligi)

o American Nurses Credentialing Center
(Amerikan Hemsire Akreditasyon
Merkezi) (ANCC)

o American Osteopathic Association




Contact Informatior

* First Name
* Last Name
* E-mail Address
* Telephone

07799404002

* Contact Type Please pick the contact type that best describes your role,

SAVE AND PROCEED

Need Support?

* indicares required field

* X X X *

click SAVE AND PROCEED’

First Name
Last Name
Email Address
Telephone

Contact Type: Please pick the contact type
that best describes your role (select from
drop-down options)

o Board Member

Executive Director

Other

Primary Contact

Staff

Trustee

o O 0 O O

Click 'SAVE AND PROCEED’

(Amerikan Osteopati Birligi) (AOCA)

o Council on Optometric Practitioner
Education (Amerikan Optometri
Calisani Egitimi Konseyi) (COPE) /
Association of Regulatory Boards of
Optometry (Duzenliyici Optometri
Kurullari Birligi) (ARBO)

o National Cancer Control Programs
(Ulusal Kanser Kontrol Programlart)
(NCCP)

o Diger

Gerekli alanlari doldurduktan sonra ‘SAVE
AND PROCEED’ (Kaydet ve Devam Et)
Uzerine tiklayin

5. lletisim bilgileri

* Adi

* Soyadi

* E-posta Adresi
* Telefon

* Kisi Tipi: Liitfen gorevinizi en iyi sekilde

listedeki segenekler arasindan segim
yapin)

Kurul Uyesi

Yonetici Muduar

Diger

Bas irtibat Gérevlisi

Personel

Yediemin

O O O O O O




‘SAVE AND PROCEED’ (Kaydet ve Devam
Et) lizerine tiklayin

meemises | Match: Check the box to associate this Eslesme: Bu bireyi bu uygulama ile
104002 individual with this application. baglantilandirmak i¢in kutuyu isaretleyin.

ry@hotmail.com

-
‘ 6. Teklife dair bilgi

* Division(?) Please select Novartis Division * Bélim (?) Liitfen bu talebi iletmeyi

o Pl srequest you would like to submit this request istediginiz Novartis Bolumuini segin
 Coogashcal Outresch f e Flesse st the b (select from drop-down options) (acilir listedeki segenekler arasindan segim
e e o Oncology yapin)
o Pharmaceuticals o Onkoloji
o Sandoz o Orjinal/Receteli llaglar
o Sandoz
westAm Stiectthe curency that il apply o this apphcslon * Geographical Outreach of the Program(?)

Programin Cografi Kapsami (?)

Amount Requested from Navartis.

Please indicate if the Program activity

* Totl Cost of the rogram and/or Target Audience are limited to one * Litfen Programin faaliyeti ve/veya
country or multiple countries (select from Hedef Kitlesinin bir lilke veya birden
drop-down options) fazla llke ile mi sinirh oldugunu belirtin

o Single country (acilir listedeki segcenekler arasindan segim
o Multiple countries yapin)
If you have selected Single country, please o Tek bir tilke
also complete 7.1 o Birden fazla llke
If you have selected ‘Multiple Countries’, Eger tek bir lilkeyi sectiyseniz, liitfen ayrica
please also complete section 7.2 7.1'i de doldurun.
Eger birden fazla (ilkeyi segtiyseniz, l(itfen
Program Start Date ayrica béliim 7.2'yi de doldurun.
Program End Date * Program Baslangi¢ Tarihi
* Source of Funding Support * Program Bitis Tarihi
o Novartis Only
o Multiple Supporters * Finansman Desteginin Kaynag
If you have selected Multiple Supporters, o Sadece Novartis

complete Section 7.4 o Birden Fazla Destekleyici




Eger birden fazla destekleyiciyi sectiyseniz,

* Request Amount Local Currency Code liitfen ayrica béliim 7.4l de doldurun.
* Request Amount in Local Currency Talep Edilen Miktar Yerel Para Birimi
Kodu

* Amount Requested from Novartis.

Yerel Para Birimi Cinsinden Talep

* Total Cost of the Program Edilen Miktar

e Therapeutic Area: Select appropriate Novartis'ten Talep Edilen Miktar.
therapeutic area to which this Program relates
(select from drop-down options) Programin Toplam Maliyeti

e Estimated Number of Each Audience Type: Terapotik Alan: Bu Programin bagh
Provide estimated numbers for the audiences oldugu uygun terapétik alani segin (agilir
for which this activity will be certified or listedeki segenekler arasindan segim
accredited yapin)

Her bir Hedef Kitle Tipinin Tahmini
Sayisi: Bu faaliyetin kendileri igin
onaylanacagi veya akredite edileceg@i hedef
kitleler icin tahmini rakamlari belirtin

7.1 .

* Country of Request (select from drop-down Talepte Bulunan Ulke (acilir listedeki
options) secenekler arasindan secim yapin)
Dependent on your selection, you may be Seciminize bagl olarak, 7.3'li de
asked to complete 7.3 doldurmaniz istenebilir
Once completed, return to section 7 Doldurduktan sonra béliim 7'ye déniin

7.2
X

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

Programinizin uygulanacagu lilkeler
(Birden fazla (lke se¢mek igin Shift tusunu
basili tutun)

Sec¢iminize bagli olarak, 7.3'li de
doldurmaniz istenebilir

Doldurduktan sonra béliim 7'ye déniin




7.3

* Target Audience of the Program (select * Programin Hedef Kitlesi (a¢ilir kutudaki
from drop-down box) segenekler arasindan se¢im yapin)
o Caregivers o Bakicilar
o Patients o Hastalar
o Healthcare Professionals o Saglik Meslegi Mensuplari
o Patients/caregivers + Healthcare o Hastalar/bakicilar + Saglik Meslegi
Professionals Mensuplari
o Others o Digerleri
Once completed, return to section 7 Doldurduktan sonra béliim 7'ye déniin
7.4
e List Potential Supporter(s)/Partner(s) o Olasi Destekleyicileri/Ortaklari
Provide names of other potential Listeleyin
supporters to whom funding requests have Kendilerinden finansman talebi yapiimis
been or will be made (type name into field veya yapilacak olan diger olasi
and click Add to List. Repeat as needed) destekleyicilerin isimlerini belirtin (isim
bilgisi alanina tiklayin ve Add to List
Once completed, return to section 7 (Listeye Ekle)'yi tiklayin. Gereken sekilde
tekrarlayin)

Doldurduktan sonra béliim 7'ye déniin

7. Programin Detaylari




Program Details

* Program Title

* Goals/Objectives  Describe the objective(s) this program is intended to accomplish.

(500 character maximum)

* Qutcome Measurement Plan  Describe the plan to measure the effectiveness of the program to meet the
objectives.

(500 character maximum)

* Is this request for an Independent v
Medical Education Program?

8. Ogretim Faaliyetinin Detaylari

s this Program Accredited? Yes
Will this Activity be certified for Is this request for an activity that will be certified to provide Continuing Education

continuing education credits? credits for Healthcare Professionals?

Are you the Accreditation Provider? | no

Is there an Accredited Provider | T EEEEG_—_—

associated with this activity?

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)

Is this request for an Independent Medical
Education Program?

If you have selected ‘Yes’, please complete
section 9. Otherwise, proceed to section 10

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
9.1. Otherwise, proceed to 9.4

* Programin Adi

* Amaclar/Hedefler: Bu programin ulagmayi
amacladigr hedef(ler)i tanimlayin.
(maksimum 500 Karakter)

* Sonug Olgiim Plani: Programin hedeflere
ulasma konusundaki etkililiginin élgmek igin
plani tanimlayin (maksimum 500 Karakter)

* Bu talep Bagimsiz bir Bilimsel Egitim
Programi igin mi yapiliyor?
Eger 'Evet'i sectiyseniz, liitfen ayrica bélim
9'u da doldurun. Aksi taktirde, béliim 10'a
gecin.

* Bu talep Saglik Meslegi Mensuplari igin
Siirekli Ogretim Kredisi sunmak iizere
onaylanacak bir faaliyet i¢in mi
yapihyor?

Eger 'Evet'i sectiyseniz, Iiitfen bolim 9.1'i
doldurun. AKksi taktirde, 9.4'e gegin.

9.1
Educational Activity Details
Are you the Accreditation Provider? * Akreditasyon Saglayicisi siz misiniz?
S freer e If you have selected ‘No’ please complete 9.2. Eger 'Hayir'i segtiyseniz, liitfen bélim 9.2'yi
Will this Activity be certified for Is this request for an activity that will be certified to provide Continuing Education . . . .
continuing education crediter _ credlts for Healthcare rofessionals? ’ ¢ Otherwise, proceed to 9.4 doldurun. Aksi taktirde, 9.4'e gegin.
Are you the Accreditation Provider? | No

9.2

Is there an Accredited Provider associated

* Bu faaliyet ile baglantii Akredite bir




with this activity?
If you have selected ‘Yes’, please complete
9.3. Otherwise proceed to 9.4

Saglayici var mi?
Eger 'Evet'i sectiyseniz, litfen bélim 9.3
doldurun. Aksi taktirde, 9.4'e gegin.

Describe Accredited Provider: Provide
details of accreditation provider including
their mission statement. (4000 character
maximum)

Provide Accredited Provider Email
Address

Akredite Saglayiciyi tanimlayin: Misyon
beyani da dahil olmak lizere
akreditasyon saglayicisina dair detayli
bilgi verin. (maksimum 4000 Karakter)

Akredite Saglayicinin Eposta Adresini
verin

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

o No

o Yes
If you have selected ‘Yes’, please complete
9.5. Otherwise proceed to 9.6

Bu program ile baglanti Ogretim
Ortaginiz/Ortaklariniz var mi?

o Hayrr

o Evet
Eger 'Evet'i sectiyseniz, liitfen boliim 9.5'i
doldurun. Aksi taktirde, 9.6'ya gecin.

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

Provide Education Partner email address

Ogretim Ortagini Tanimlayin: Misyon
beyani da dahil olmak iizere Ogretim
Ortagina dair detayh bilgi verin
(maksimum 4000 Karakter)

Ogretim Ortaginin eposta adresini verin

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

o Enduring

o Live Event

o Print

o Web

o Other

If you have selected ‘Other’ please complete

Other Delivery of Format

Format Sunumu (ag¢ilir listedeki
secgenekler arasindan seg¢im yapin)
o Surekli
o Canh Etkinlik

o _Baskl
o Internet
o Diger

Eger 'Diger'i segtiyseniz, litfen doldurun

Diger Format Sunumu




‘ 9. Etkinligin detaylari

* Does this program include any live events? * Bu program herhangi canli etkinlikleri

o No iceriyor mu?
o Yes o Hayir
If you have selected ‘Yes’, please complete o Evet
10.1, otherwise proceed to 10.2 Eger 'Evet'i sectiyseniz, litfen 10.1'
doldurun, aksi taktirde 10.2'ye gegin.
10.1
Euent Detalle * How many events will take place? (select * Kag adet etkinlik gerceklestirilecek?
number from the drop-down options) (Acilir listedeki segceneklerden sayiyi segin)
oy et kot N When you have entered the number of events, Etkinliklerin sayisini girdiginizde, sizden
Event Location you will be asked to complete the following her bir etkinlik icin asagidaki alanlari
Event Country 1 : fields for each event: doldurmaniz istenecekiir:
Eent Descripion 1 Ticmss provide deals of cvert ** Event Location * Etkinligin Yeri
e ** Event Country * Etkinligin Ulkesi
ECy * Event Address * Etkinligin Adresi
Fvent ity 2 * Event City * Etkinligin Sehri
* Event Description: Please provide details of * Etkinligin Tanimi: Litfen etkinligin
S — event (2000 character maximum) detaylarini belirtin (maksimum 2000
o Karakter)
10.2
Click ‘SAVE AND PROCEED’ ‘SAVE AND PROCEED’ (Kaydet ve

Devam Et) lizerine tiklayin

10.Talep Edilen Finansman




Line |Category Sub-Category Description/Details of |[Estimated Total
Item Spend Program Cost

EUR

Grand
Total

’ch Line IL-:mI

SAVE AND PROCEED

* Line ltem: you do not need to take any action

in this column. You can add line items by
clicking on ‘Add Line Item’ shown in the red
box on the screen to the left)

Category: select the category into which your
first line item falls:
If you select:

o Honoraria—see 11.1

o Management Fees —see 11.2

o Onsite Out of Pocket Expenses — see

11.3
o Out of Pocket Expenses — see 11.4

* iigili Kalem: bu siitunda herhangi bir
eylemde bulunmaniza gerek yoktur.
Ekranin sol tarafindaki kirmizi kutuda
gériintiilenen 'Add Line Item’ (ilgili Kalemi
Ekle) tizerine tiklayarak kalemleri
ekleyebilirsiniz.

* Kategori: ilk ilgili kalemin ait oldugu
kategoriyi segin:
Asagidakini sectiginizde:
o Hizmet Ucretleri - bkz. 11.1
o Yénetim Ucretleri - bkz. 11.2
o lIsyerinde Cepten Yapilan
Harcamalar - bkz. 11.3
o Cepten Yapilan Harcamalar - bkz.
114

11.1 Honoraria

Sub-Category (select from drop-down

options)
o Others
o Speaker

Description / Details of Spend

Estimated Total Program Cost

* Alt Kategori (a¢ilir listedeki segcenekler
arasindan segim yapin)
o Digerleri
o Konusmaci

* Harcamanin Tanimi / Detaylan

* Tahmini Toplam Program Maliyeti

11.2 Management Fees

Sub-Category (select from drop-down
options)
o Administrative Services
Audience Recruitment
Content Development
Faculty Recruitment
Others
Program Management
Web Development

O O O O O O

* Description / Details of Spend

* Estimated Total Program Cost: please note

* Alt Kategori (acilir listedeki segcenekler
arasindan segim yapin)
o lIdari hizmetler
izleyici Katilimi
icerik Gelistirme
Fakdlte Katilimi
Digerleri
Program Yonetimi
Web Gelistirme

O O O O O O

** Harcamanin Tanimi / Detaylan

* Tahmini Toplam Program Maliyeti:




that the Grand Total must equal Total Cost of

the Program

liitfen Genel Toplamin Programin Toplam
Maliyetine egit olmasi gerektigini not edin

11.3 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 0 O o0 O o0 O O o0 O O

Description / Details of Spend

Estimated Total Program Cost

* Al Kategori (acilir listedeki segenekler
arasindan se¢im yapin)

o Konaklama - Katilimcilar
Konaklama - Fakilte
Konaklama - digerleri
Konaklama - Personel
Yemekler - Katihmcilar
Yemekler - Fakiilte
Yemekler - Digerleri
Yemekler - Personel
Seyahat - Katiimcilar
Seyahat - Fakilte
Seyahat - Digerleri
Seyahat - Personel

O 0 O 0 O O O O O O O

* Harcamanin Tanimi / Detaylan

* Tahmini Toplam Program Maliyeti

11.4 Out of Pocket Expenses

* Sub-Category (select from drop-down
options)
o Advertising
Association Fee
Audio Visual
Certification
Certification fees
Invitation Development Distribution
Meeting Materials
Others
Venue Rental
Website Hosting Fee

O O OO O OO0 0 O

* Description / Details of Spend

* Estimated Total Program Cost

* Alt Kategori (acilir listedeki segcenekler
arasindan segim yapin)

o Reklam
Dernek Kurma Ucreti
Gorsel-isitsel
Sertifikasyon
Sertifikasyon Ucretleri
Davetiye Gelistirme Dagitim
Toplanti Materyalleri
Digerleri
Mekanin Kiralanmasi
Web Sitesi Barindirma Ucreti

O O OO O OO0 0 O

** Harcamanin Tanimi / Detaylan

* Tahmini Toplam Program Maliyeti




‘ 11.Ekler
Attachments
* Formal Letter of Request —see 12.1 * Resmi Talep Mektubu — bkz. 12.1
* Formal Letter of Request
k _ % -
R rogramBrcpsi] Full Program Proposal — see 12.2 Tam Program Teklifi — bkz. 12.2
FroBram Gpecves * Program Objectives * Programin Hedefleri
Agenda ° °
Needs Assessment Agenda Gundem
S ® Needs Assessment ® intiyag Degerlendirmesi
Other Supporting Documents .
T T ® Outcomes measurement plan ¢ Sonug Olgiim Plani
® Other Supporting Documents ® Diger Destekleyici Belgeler
(4000 character maximum)
® Additional Comments (4000 character ® Ek Yorumlar (maksimum 4000 Karakter)
maximum
‘SAVE AND PROCEED’ (Kaydet ve
Click SAVE AND PROCEED’ Devam Et) lizerine tiklayin
12.1
‘ Formal Letter of Request - Microsoft Edge = O X F|Ie upload Dosya yukleme
8 | https://sandbox.cybergrants.com/pls/cybergrants-sb/upload.entry?x_gm_id=29328&x_ut=GS_USE ) . , . . . . e .
Click the (‘Browse’) button to locate the file on Bilgisayarinizda yuklemeyi istediginiz
File Upload o o your computer that you would like to upload. dosyanin yerini bulmak igin ('Browse’)
—_ - 1 ‘;d'l“;'““‘“ ";"‘;”Z‘i ";'d Click Upload File to upload the selected file. Gézat butonuna tiklayin. Segilen dosyayi
“lick the button to locate the file on your computer that you would like to upload. Clic . . . .
Upload File to upload the selected file. yUkIemek Igln Upload Flle (Dosyayl YUkle)
Formal Letter of Request — Formal Letter of Request uzerine tiklayin.
DRlcsdiliel  Cksalindo Upload File Resmi Talep Mektubu
Close Window Dosyay Yiikle
Pencereyi Kapat




12.2

Full Program Proposal - Microsoft Edge = [m} X
& https://sandbox.cybergrants.com/pls/cybergrants-sb/upload.entry?x_gm_id=29328ux_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

| 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.

I 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 respanses 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 statement above Yes
* | acknowledge that any real, potential |

ar perceived conflicts of interest are
described here. (?)

(4000 character maximum)

SAVE AND PROCEED

File upload

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

| 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

Dosya yiikleme

Bilgisayarinizda yuklemeyi istediginiz
dosyanin yerini bulmak icin butona tiklayin.
Secilen dosyayi yuklemek icin Upload File
(Dosyayi Yukle) Uzerine tiklayin.

Tam Program Teklifi

Dosyay Yiikle

Pencereyi Kapat

12.Tasdik

Novartis desteginin (dogrudan veya dolayl
olarak) Novartis tarafindan Uretilen veya
pazarlanan herhangi bir Grinln
recetelenmesi, satin alinmasi veya
Onerilmesi ile higbir sekilde baglantili veya
bu kosula dayali olmamasi gerektigini
anliyorum.

Bu teklifin talep edilmeksizin yapildigini ve
herhangi bir Novartis Medikal veya Ticari
bolim caligsaninin (dogrudan ya da dolayh)
etkisi veya bu kisilerde dnceden yapilmig
bir tartisma olmaksizin bagimsiz olarak
geligtirildigini dogruluyorum.

Bu basvuruda sunulan bilgiler ve yanitlarin
dogru, gercekci ve eksiksiz oldugunu kabul




13.Basvurunuzu gézden gegirin

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’

ediyorum.

Gegerli seffaflik kanunu uyarinca,
Novartis'e dogru ve zamanli veriler
sunmay! taahhut ediyorum.

Yukaridaki beyanlari teyit ediyorum
Evet

Tum gergek, olasi veya algilanan gikar
catigsmalarinin burada tanimlanmig
oldugunu kabul ediyorum. (maksimum
4000 Karakter)

‘SAVE AND PROCEED’ (Kaydet ve
Devam Et) Uzerine tiklayin

Ple w 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 to Novartis and you will then be unable to per fi i

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 to Novartis and you will then be
unable to perform further editing.

Lutfen teklifteki bilgileri gézden gegirin.
Eger su an itibariyle teklifinizi sunmaya
hazir degilseniz, "Save Only" (Sadece
Kaydet) butonuna tiklayin. Bu durumda
teklifi Welcome (Karsilama) sayfasindan
diizenleyebilirsiniz. Submit (ilet)
butonuna tikladiginizda bagvuru derhal
Novartis'e gonderilir ve artik baska bir
diizenleme yapamazsiniz.

SUBMIT

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

Sayfadaki bilgileri gbzden gegirin ve eger
dogru oldugunu diisiniiyorsaniz, 'SUBMIT'
(llet) veya 'SAVE ONLY' (Sadece Kaydet)
butonuna tiklayin.




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.Talebin iletildiginin Teyidi

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.

Eger 'SUBMIT' (ilet) butonuna tiklarsaniz,
ekranda asagidaki acilir kutu belirecektir:

Bu sitede asagidakiler belirtilmistir:
Bu bagvuruyu sunduktan sonra, artik
baska bir degisiklik yapamazsiniz!
Basvuruyu iletmek i¢cin OK veya bu
basvuru lizerinde ¢caligmaya devam
etmek igin Cancel (iptal) butonuna
tiklayin.

Confirmation of Request Submission

Your funding request was successfully submitted to Novartis. You will be notified in due course of time about Novartis's
cision 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.

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.

If you wish to leave the site, use the blue
LOGOUT’ on the top right of the screen.

Eger 'OK' (Tamam) butonuna tikladiysaniz,
asagidaki metin sayfanin (st kisminda
belirecektir

Katki talebiniz basariyla Novartis'e
iletilmistir. Zamani gelince Novartis'in
talebinize dair karari konusunda
bilgilendirileceksiniz. Bu talebin bir
kopyasinin ¢iktisini almak igin, dnce
tarayici ara¢ gubugundaki 'File' (Dosya)
ve sonra 'Print' (Yazdir) butonlarina
tiklayin.

Isiniz bittiginde ana sayfaya dénmek
icin buraya tiklayin.

Eger siteden ayrilmayi isterseniz, ekranin
sag ustiinde bulunan mavi 'LOGOUT"
(Oturumu Kapat) butonunu kullanin.




