) ORTHOFIX

Independent Third-Party Research (ITPR) Support Application

Orthofix supports Independent Third-Party Research (ITPR) that advances scientific, clinical,
and health-economic knowledge related to medical technologies and patient care. ITPR is
investigator-initiated and independently controlled, with Orthofix having no role in the design,
conduct, or interpretation of the research.

Support may be provided in the form of:

e Financial support (research grants), and/or
e In-kind support (e.g., devices, supplies, or technical training).

All support is provided in accordance with applicable laws, regulations, and the AdvaMed Code
of Ethics.

IMPORTANT DISCLOSURES

e Submission of an application does not guarantee funding or support.

e Research must be independent of Orthofix sales, marketing, or promotional activities.

e Funding decisions are based solely on scientific merit, feasibility, and compliance
considerations.

e Support will not be provided to influence purchasing decisions or product use.

o Approved support will be governed by a written agreement.

APPLICATION INSTRUCTIONS
Please complete all required sections and upload the requested documentation. Incomplete
applications may not be reviewed.

Section 1: Applicant Information
Principal Investigator (P1) — Full Name:

Academic / Professional Title:

Institutional Affiliation:

Department / Division:

Business Address:

Email Address:

Phone Number:

Names and Titles of Existing Contacts at Orthofix (if applicable):




Institution / Organization Information
Institution / Organization Name:

Type (e.g., academic, hospital, research organization):

Tax ID / VAT ID (if applicable):

Section 2: Research Overview
Study Title:

Study Type (check all that apply):

O Clinical study — Prospective

O Clinical study — Retrospective

O Preclinical / laboratory research

O Health economics / outcomes research
O Epidemiological research

O Other (please specify):

Therapeutic Area or Disease State:

Study Objectives (brief summary):

[Use this space to describe the study objectives]

Section 3: Independence and Study Control
Please confirm the following by checking each box:

O The research questions, study design, methodology, and analysis plan were developed
independently of Orthofix.

O The Principal Investigator and research team will retain full control over study conduct and
data.

O Orthofix will not influence study outcomes, analysis, or interpretation.

O Publication of results will not be restricted, except for reasonable review for confidential
information.



Section 4: Requested Support
Type of Support Requested:

O Financial support [ In-kind support [ Both

A. Financial Support (if applicable)
Total amount requested (USD):

High-level budget summary (categories only):
* Personnel

* Study supplies

* Data analysis

* Other (specify):

B. In-Kind Support (if applicable)

Please describe the in-kind support requested (e.g., devices, software, training), including
quantities and duration:

[Describe here]

Section 5: Study Timeline
Anticipated study start date:

Estimated study duration:

Expected completion date:

Section 6: Regulatory and Ethics Review
Institutional Review Board (IRB) / Ethics Committee approval:

O Approved [ Pending [ Not required — explain:

If approved or pending, name of committee:

Section 7: Publications and Data Transparency
Is publication of study results anticipated? O Yes 0 No

Please describe plans for dissemination of results (e.g., peer-reviewed journals, conferences):

[Describe here]



Section 8: Conflicts of Interest

Please disclose any **financial or other relationships** between the PI, institution, or study
team and Orthofix or its competitors, including consulting, advisory roles, or previous research
support:

[Describe here]

Section 9: Required Attachments
Applications must include the following documents:

O Complete study protocol (required)

O Investigator's CV (Pl only)

[0 Budget justification (if financial support requested)

O IRB / Ethics Committee approval or submission (if available)

Applications submitted without a proposed protocol will not be reviewed.

Section 10: Certifications and Attestations
Please confirm the following by checking each box:

By submitting this application, the applicant certifies that:

O The proposed research is independent third-party research.

O All information provided is accurate and complete.

O Any support provided will be used solely for the approved research purposes.

[0 The research will be conducted in accordance with applicable laws, regulations, and ethical
standards.

Principal Investigator Signature: Date:

Review Process

Applications are reviewed by non-commercial personnel at Orthofix with expertise in clinical
research, compliance, and science. Sales and marketing personnel do not participate in funding
decisions.

Questions
For questions regarding this program or the application process, please contact:
Grants@Orthofix.com
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