Humancell Csaladi Ossejtbank/Humancell Family Stem Cell Bank

CONTRACT!

entered into by and between Humancell Technology Kft. (registered office: 1087 Budapest, Fiumei ut 7.,
company registry number: 01-09-200094, tax number: 25107135-2-42, bank account number: Raiffeisen Bank
Zrt. 12010398-01492817-00100005), hereinafter: the Service Provider on the one hand, and

MOTHER FATHER
[ T 1 AR NaAME: oo
Birth NAME:....ot et Birth name:. ...,
Mother’s birth NAME: ....oveeeeeeeeeeee e Mother’s birth name:........ooveeeeeeieiiiiaaeenannn,
Date, place of birth:..... ... Date, place of birth: ...
Permanent address:......ooveeeneeiee e, Permanent address:........cooeeeiiei e,
Mail address: .....ooonieee e Mail address: ......ooueeeeee e,
Bomail: oo E-mail: .o
Telephone:. ... Telephone:.... ..o

hereinafter: the Customer, and

SPONSOR (natural person) W (voluntary supplementary medical savings
NAME: o st Name of medical savings scheme:
BFth NAME: .o NAME OF MEMDEF:.....roososrrsrrn
Mother’s birth Name: ........ccooceoveeieeiecie e Member code:.........cooviiiii
Date, place of birth: ... Card NUMDET: <. e
Permanent  address:............cooeviiiiiiiiiiiiiin, Card wvalid untili............ooo
................................................................... NOTE: L,
Ml OOIESS: ..t e
8
Telephone: ..o

hereinafter: Sponsor? on the other, at the date and place written below, under the following terms and conditions:

1. Subject of the contract:

The Customer orders the services aimed at collecting and storing stem cells from the umbilical cord blood and/or
from the umbilical cord specified in the General Terms and Conditions that is an attachment of this contract in
detail for their child who is about to be born, and the Service Provider agrees to perform said services.

The expected date of birth: ........................... Number of children in the case of twin birth: .................

! Effective from 1 January 2018.

2 The data of the Sponsor must be provided if a third party other than the Customer accepts the obligation to bear the
expenses.



Term of the contract: .........c.cccocevenenen. Date of receiving the equipment for taking samples: ..........ccccceeveveriennnn.

Requested service:*
collection and storage of umbilical cord blood
collection and storage of umbilical cord tissue
collection and storage of umbilical cord stem cells
collection and storage of umbilical cord blood stem cells and umbilical cord tissue

collection and storage of umbilical cord blood stem cells and umbilical cord stem cells
umbilical cord tissue and storage

2. Fee payment:

[T 0] G 1 LT =T A/ oSO TTPOTRTRR
FEE PAYMENT SCREIME: ...ttt e et e st e et e b e e b e s beesaeseeseesbeareesbeesse st e steateeneebenres

The Customer and the Sponsor agree to pay the fee for the services to the bank account number 12010398-
01492817-00100005 of the service provider, managed by Raiffeisen Bank Zrt in accordance with the chosen
payment scheme.

3. Provisions different from the General Terms and Conditions:

4. In all matters not provided for in this Contract the provisions of the General Terms and Conditions
and of the Civil Code are to be applied.

The parties read the contract and signed it as a sign of their consent, it being in full accordance with their will.

Date:

Sponsor Sponsor

Service provider

The following documents are attached to this contract:

- Statement of waiver

- Statement about the procedure to follow in the course of processing the umbilical cord blood/umbilical
cord sample

- General Terms and Conditions



- Receipt about receiving the sample taking and transportation equipment
- Data form about the medical history of the mother

! Please indicate the requested service!

212



