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Introduction

Uvod

Making your GEMS for Grants external request
submission:

Podanie ziadosti o grant na portali GEMS:

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.

Na externom portali Novartis “GEMS for Grants” sa registracia
pouzivatefov a Ziadosti o grant zobrazuju v angli¢tine.

Prirucka poskytuje preklad kompletného obsahu na portali. Urahci
vam vyplnenie a odoslanie anglickej verzie formularu Ziadosti.

Screen Fields / instructions

Lokalny preklad

* 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

* Upozoriiujeme, ze akékolvek pole
oznacené cervenou hviezdickou,
musi byt vyplnene.

Ak sa vam zobrazi ¢erveny textv
hornej Casti stranky, je potrebné opravit
vSetky mozné chyby, ktoré sa v texte
nachadzaju. Medzi chyby patria
nespravne vyplnené polia, alebo tie,
ktoré eSte nie su vyplnené, aj ked' nie
Su oznaclené ako povinné.

Chyba v texte sa mbéze zobrazit ako:
Pred odoslanim Ziadosti musite
vyplnit’ nasledujuce polozky: —pole

nesmie zostat’ nevyplnené.

alebo




Grants, External Studiesand
Managed Access System

U, NOVARTIS

Reimagining Medicine

TERMS OF USE

PRIVACY AND COOKIES POLICY

or

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

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

VaSa praca bola ulozena, pred
odoslanim prihlasSky musite vyplnit’
nasledujuce polozky: pole je
povinny udaj, nesmie zostat’
nevyplnené.

1. Registration (Registracia)

GEMS

Ak ste novy uZzivatel, musite si vytvorit' svoj
profil kliknutim na odkaz nachadzajdci sa v
Cervenom ramceku.

Registration Information

* Please select the region in which you

are located:

United States ~

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.

* Vyberte oblast’, v ktorej sa nachédzate:
Z rozbalovacej ponuky vyberte krajinu, v
ktorej sa nachadzate. Ak sa va3a krajina
nenachadza v zozname, vyberte moznost
“Others” (Iné).

Pokracujte kliknutim na modré tlacidlo
“Continue” (Pokracovat).




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 &

Nasledujuci text sa tyka ochrany osobnych
adajov:

Informacie poZzadované na tejto webovej
stranke pouZije spolo¢nost’ Novartis AG, jej
pridruzené spolocnosti a ich splnomocneni
sprostredkovatelia vyluéne na ucely
vyhodnotenia Vami predloZenej Ziadosti
spolo¢nostou Novartis. Zhromazdené
informacie bude spolo¢nost Novartis zdielat
s0 svojimi pridruzenymi spolocnostami v
cielovej krajine, na rovnaké ucely, ako je
uvedené vysSie. Spolo¢nost Novartis nebude
zdielat informacie s nikym, kto nie je priamo
spojeny s tymto procesom. Vase osobné
informacie mézu byt poskytované tretim
stranam, ktoré konaju za, alebo v naSom
mene, pre dalSie spracovanie, v stlade s
vySSie uvedenymi ucelmi. Tieto tretie strany sa
mdbzu nachadzat' v krajinach, alebo
jurisdikciach, ktoré nemusia poskytovat
rovnaku uroven ochrany osobnych udajov, ako
v krajine, v ktorejsa nachadzate. S tretimi
stranami sme uzatvorili zmluvu o spracovani
vaSich osobnych Udajov vyhradne na
dohodnuté ucely, priCom tieto
nebuduposkytnuté ani predanétretim stranam
ani inakspristupnené, okrem pripadov, kedy to
vyZaduje zakon, je udeleny suhlas naSou
spolo¢nostou alebo ako je to uvedené v tomto
oznameni o ochrane osobnych udajov.

Va$e osobné informécie sa budu uchovavat,
pokial to bude potrebné na spinenie
legitimneho Gc&elu, na ktory boli informécie
zhromazdené, v sllade so zasadami
uchovavania udajov spolo¢nosti Novartis a
zakonnymi poZiadavkami. Svoje Udaje mbZete
priamo upravovat a aktualizovat
prostrednictvom portalu. Okrem toho moZete
poziadat’ o informacie o svojich osobnych




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.

udajoch, ako aj uplatnit suvisiace pristupové
prava, vratane odstranenia VasSich osobnych
tdajov a odvolania Vasho suhlasu,
kontaktovanim gems.office@novartis.com.
Kliknutim na tla¢idlo “SUBMIT” (Odoslat) v
dolnej Casti tejto stranky, udelujete suhlas
spoloénostiNovartis zhromazdovat a
spracovavat osobné Udaje na ucel uvedeny
vysSie. Ak si nezelate, aby spolo¢nost Novartis
zhromazdovala a spracovavala vase osobné
udaje, kliknite na tlacidlo “CANCEL” (Zrusit).
Tymto vSak nebudete méct podat svoju
Ziadost spolo€nosti Novartis.

1e legal name of the arganization for which you are applying.

* X K 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)

Ak chcete dalej pokracovat, prosim vyplrite
nasledujuce polia:

* Meno

* Priezvisko

* Telefénne &islo

* E-mailova adresa

* Heslo (Heslo musi obsahovat 6 az 16
znakov a pozostavat z pismen, Cisiel,
alebo Specialne znaky: @'#$-_.
Heslo "password" nie je mozné pouzit'.)
Zopakovanie hesla
Nazov organizacie (uvedte Uplny ndzov
organizécie tak, ako je zapisany v
prisluSnom registri)

PSC

* Krajina organizacie (vyberte z
rozbalovacich moznosti)



mailto:gems.office@novartis.com

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 (Internal Revenue Service) Informéacie
Ak sa vaSa organiz4cia nenachadza v
Spojenych Statoch americkych, alebo nema
danové identifikacné Cislo v USA, toto pole
nevypinajte.

Click ‘Submit’

Kliknite na tlacidlo “Submit” (Odoslat).

Help us activate your email address

een sent to susanperry@hotmail.com. Flease open the emall and cick on the link Inside to proceed

N activation emall In your inbax? First, chack your sam, junk, or trash folders for 3 message from donotrepy@cybergrants com. You ¢an alsa

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!

2. Log in following registration (Prihlasenie po registracii)

Pomo6zte nam aktivovat vasu e-mailovl adresu

Aktivacny e-mail bol odoslanyna vasu e-
mailovu adresu <adresa>. Otvorte e-mail a
pokracujte kliknutim na odkaz v riom.

NepriSiel vam aktivany e-mail? Skontrolujte
pri¢inok spam, alebo kds na spravy od
odosielatela donotreply@cybergrants.com.

V pripade potreby mézte kliknat na “click here
to send a new activation email”pre opatovné
zaslanie nového aktivatného e-mailu.

Bezpecnost je pre nas velmi délezita a
aktivicia vaSej e-mailovej adresy zvySi uroven
vasho uétu. Dakujeme za pochopenie a za
pomoc pri ochrane vasich udajov!




* E-mail Address:

Plaase note that you must have cookies and |

susan@startadialogus co.uk

ur passwerd

enabled on your browser in order to successfully log in,

Enter your * email address and * password.

Click ‘LOG IN’

Zadajte *“email address” (e-mailovlu adresu)
a *“password” (heslo).

Kliknutim na tla€idlo “LOG IN” (prihlasit) sa
prihlasite.

Your email address has been

Thank you for act

3. Welcome

Welcome, Susan Perry

The or

You can su

To begin a new request, clic
application and return Lo it la

licki
If you face any technical difficulties or h
bottom of every page to contact our

atlon you are currently assoclated

activated!

vating your email address and for helping us keep your information safe.

PROCEED

eoreroai il ocour ||

th Is Susan Perry.

g on the "Conl

& any questions during submissien, use the "Need Support” link located at the
POrt 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
account.

VaSa e-mailova adresa bola UspeSne
aktivovana!

Dakujeme vam za aktivaciu vadej e-mailovej
adresy a za to, Zze nam pomahate chranit vase
Gdaje.

Kliknite na tlacidlo “Proceed” (PokraCovat).

Organizacia, ku ktorej ste v sucastnosti
priradeni, je (nazov vaSej organizacie).

Prostrednictvom tohto portalu méZete
spolo¢nosti Novartis odosielat a spravovat
svoje podané Ziadosti o podporu. VSetky
podané Ziadosti su okamzite zaslané
spolo¢nosti Novartis na posudenie. Ak bude
vasSa Ziadost' o podporu schvalena, spolo¢nost
Novartis vas bude kontaktovat’ v suvislosti s
dal8imi krokmi postupu. Po ukon&eni vasho
programu financovaného spolo¢nost'ou
Novartis, obdrzite ziadost o tzv. “Impact
Report”(sprava o vplyve), ktoru taktieZ najdete
na tomto portali a neskér prostrednictvom
neho zaSlete

Odporuc¢ame Vam, aby ste sa, predtymako
zaCnete, oboznamili s procesom podéavania
Ziadosti.

Ak pracujete s viacerymi organizaciami,
kliknite na “click here to add a new



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://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=

Flease ensure your us

er-pr

Click a button below to start a new application

il e e

Need Support?

al Mame | Suamn Parry

SAVL AND FROCLED

Need Suppen?

wfile is up-te-date and reflects accurate prafile information linchuding o

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

Some mandatory information fields will be
autocompleted 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

organization to your account” (kliknite sem pre
priadanie novej organizacie k VaSmu uctu).

Pre podanie novej Ziadosti, kliknite nizSie na
prislugné tlagidlo typu podpory. Ciastoéne
vyplnenu ziadost mézete uloZit' a vratit sa k
nej neskor, kliknutim na tlacidlo “Continue”
(pokracovat).

Ak poCas odosielania narazite na technické
problémyalebo mate nejaké otazky, kontaktujte
nas tim technickej podpory, pomocou odkazu
“Need Support”, umiestneného v dolnej Casti
kazdej stranky.

4. Organization Information

Niektoré povinné i polia sa doplnia automaticky
Z Udajov uvedenych vo vasej registracii.
Vyplnte vSetky povinné polia, ktoré nie su
automaticky vyplnené.
* Registrovany nazov organizéacie
* Krajina (vyberte z moznosti)
* Adresa

Adresa (2)

Mesto

Kraj

PSC

E-mailova adresa

Telefonne cislo
Fax




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)

Academic institution

Hospital/Clinic

Healthcare Quality Organization

Medical Education Company

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)

OO0OO0OO0OO0OOO0OOOOOO

Is the organization a not for profit or non-
governmental organization (NGO)?

0 Yes

o No

Is the Organization accredited?
0 Yes
o No

Accreditation Organization Type (select

from drop down list)

0 American Academy of Continuing Medical
Education (AACME)

o0 American Academy of Family Physicians:
(AAFP)

Webové sidlo: Prosim, uved’te webové
sidlo svojej organizacie

Ciele organizacie: Zadajte ciele a kratku
historiu organizacie

Typ organizacie (vyberte z rozbalovacich
moZnosti)

o Akademicka inStitucia
Nemocnica
Medicinska vzdelavacia spolo¢nost
Presadzovanie prav pacientov
Spoloc¢nost’ lekarov
Odborna lekarska spolo¢nost
Vyskumné stredisko
Vedecka spolocnost
Nemocnica s vyucbou
Univerzita
Iné (ak ste vybrali “Other” / Iné,
prosim vyplrite pole “Other
Organization Type”/ Iny typ
organizacie)

OO0OO0OO0OO0OO0OO0OOOO

Je organizacia mimovladnou alebo
neziskovou organizaciou?

o Ano

o Nie

Je tato spolocnost’ akreditovana?
o Ano
o Nie

Typ akreditovanej spolo¢nosti (vyberte z
rozbalovacieho zoznamu)

0 American Academy of Continuing
Medical Education (AACME)

0 American Academy of Family
Physicians: (AAFP)




B 07790404002

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

SAVE AND PROCEED

5. Contact information (Kontaktné informaci

* X X X X

o0 The American Association of Nurse
Practitioners (AANP)

0 Accreditation Council for Pharmacy
Education (ACPE)

0 American Medical Association

0 American Nurses Credentialing Center
(ANCC)

0 American Osteopathic Association (AOA)

o0 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,
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

o Executive Director
o Other

o0 Primary Contact

* X X X X

o0 The American Association of Nurse
Practitioners (AANP)

0 Accreditation Council for Pharmacy
Education (ACPE)

0 American Medical Association
American Nurses Credentialing
Center (ANCC)

0 American Osteopathic Association
(AOA)

o0 Council on Optometric Practitioner
Education (COPE) / Association of
Regulatory Boards of Optometry
(ARBO)

o National Cancer Control Programs
(NCCP)

o Other

Po vyplneni poZadovanej polozky kliknite
na tlacidlo * SAVE AND PROCEED”
(Ulozit’ a pokracovat).

Meno

Priezvisko
E-mailova adresa
Telefénne ¢Eislo

Typ kontaktu: Vyberte typ kontaktu,

ktory najlepSie popisuje vasu rolu:

(vyberte z rozbalovacich moznosti)

o Clen predstavenstva alebo
predsednictva

o0 Vykonny riaditel

o Iné




o Staff o Primarny kontakt
0 Trustee 0 Zamestnanec (personal)
0 Splnomocnenec (spravca, opatrovnik)

Click ‘SAVE AND PROCEED’

Kliknite na tlacidlo ‘SAVE AND PROCEED’
(Ulozit’ a pokracovat)

Match: Check the box to associate this Prepojenie: Za€iarknutim polic¢ka priradite
individual with this application. osobu k Ziadosti.

SAVE AND PROCEED |IERERTE NEW

6. Proposal information

* Division(?) Please select Novartis Division * Divizia(?) Prosim, vyberte diviziu

you would like to submit this request spoloénosi Novartis, ktorej chcete
(select from drop-down options) podat’ ziadost’ (vyberte z rozbalovacich
o Oncology moZnosti)
o Pharmaceuticals o Oncology
0o Sandoz o Pharmaceuticals
0o Sandoz

* Geographical Outreach of the Program(?)
R * Geograficky dosah programu (?)

* Please indicate if the Program activity
and/or Target Audience are limited to one * Uvedte, €i je aktivita programu alebo

country or multiple countries (select from cielové publikum obmedzené na jednu
drop-down options) krajinu alebo viac (Vyberte z
o Single country rozbalovacich moznosti)
0 Multiple countries o0 Jedna krajina
If you have selected Single country, please 0 Viac krajin
also complete 7.1 Ak ste vybrali jednu krajinu, vyplrite prosim
If you have selected ‘Multiple Countries’, aj 7.1. Ak ste vybrali moznost “Viac krajin”,
please also complete section 7.2 vyplrite aj ¢ast' 7.2
* Program Start Date ** Datum zaéiatku programu
* Program End Date ** Datum ukonéenia programu

* Source of Funding Support




o0 Novartis Only

0 Multiple Supporters
If you have selected Multiple Supporters,
complete Section 7.4

Zdroj finan¢nej podpory
o Novartis
o Viacero sponzorov
Ak ste zvolili moznost’ “Viacero sponzorov”

* Request Amount Local Currency Code vyplrite, prosim, ¢ast’ 7.4
* Request Amount in Local Currency Kod miestnej meny Ziadosti
* Amount Requested from Novartis. Suma v miestnej mene Ziadosti
** Total Cost of the Program Pozadovana suma od spolo¢nosti
Novartis
* Therapeutic Area: Select appropriate Celkové naklady programu
therapeutic area to which this Program relates
(select from drop-down options)
Therapeutic Area: Vyberte vhodnu
terapeuticku oblast, ktorej sa tento
** Estimated Number of Each Audience Type: program tyka (vyberte z rozbalovacich
Provide estimated numbers for the audiences mozZnosti)
for which this activity will be certified or
accredited
Odhadovany pocet jednotlivych €asti
cielovej skupiny: Uvedte odhadované
pocty cielovej skupiny, pre ktoré bude tato
aktivita certifikovand alebo akreditovana
7.1
* Country of Request (select from drop-down Krajina Ziadosti (Vyberte z rozbalovacich
options) mozZnosti)
Dependent on your selection, you may be V zavislosti od vasho vyberu mézete byt
asked to complete 7.3 vyzvani na dokoncenie casti 7.3
Once completed, return to section 7 Po dokonéeni sa vratte k ¢asti 7
7.2
X

Countries where your program will take
place (Hold down the Shift key to select
multiple countries)

Krajiny, v ktorych sa uskutoéni vas
program (Ak chcete vybrat viac Krajin,
podrzte klavesu “Shift”)




Dependent on your selection, you may be
asked to complete 7.3

Once completed, return to section 7

V zavislosti od vasho vyberu mézete byt
vyzvani na dokoncéenie Casti 7.3

Po dokonceni sa vratte k ¢asti 7

List Potential Supporter(s)/Partner(s)
Provide names of other potential

supporters to whom funding requests have

been or will be made (type name into field
and click Add to List. Repeat as needed)

Once completed, return to section 7

7.3
Target Audience of the Program (select Cielové publikum programu (vyberte z
from drop-down box) rozbalovacieho zoznamu)
o Caregivers o0 Opatrovatelia
o Patients o Pacienti
0 Healthcare Professionals 0 Zdravotnicki pracovnici
o Patients/caregivers + Healthcare o Pacienti/opatrovatelia a
Professionals zdravotnicki pacovnici
o Others o Ini
Once completed, return to section 7 Po dokoncéeni sa vratte k ¢asti 7
7.4

Zoznam potencionélnych
podporovatelov a partnerov.

Uved'te mena d'alSich potencialnych
podporovatelov, ktorym boli alebo budu
predloZené Ziadosti o financovanie

(do pola zadajte nazov a kliknite na “Add to
List” / Pridat’ do zoznamu. V pripade
potreby zopakuijte)

Po dokonceni sa vratte k Gasti 7

7. Program Details




* Qutcome Measurement Plan

imum)

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)

* s this request for an Independent Medical
Education Program?
If you have selected ‘Yes’, please complete
section 9. Otherwise, proceed to section 10

* s 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

* Nazov programu

* Ciele: opiste ciele, ktoré méa tento program
dosiahnut. (Maximalne 500 znakov)

* Spoésob merania splnenia cielov: OpiSte
plan merania efektivnosti spinenie cielov
programu . (Maximéalne 500 znakov)

* |de o ziadost o nezavisly medicinsky
vzdelavaci program?
Ak ste vybrali moznost “YES”/ ANO,
vyplrite ¢ast’ 9. V opacnom pripade prejdite
na ¢ast' 10.

8. Educational Activity Details

* Ide o ziadost na aktivitu, ktora bude
certifikovand pre poskytovanie kreditov
d’alSieho vzdelavania zdravotnickym
pracovnikom?

Ak ste vybrali moZnost “YES” (ANO),
vyplrite ¢ast’ 9.1. V opacnom pripade
prejdite na ¢ast’ 9.4.

9.1

* Are you the Accreditation Provider?
If you have selected ‘No’ please complete 9.2.
Otherwise, proceed to 9.4

* ste poskytovatelom akreditacie?
Ak ste vybrali moznost’ “NO” (NIE), vyplrite
Cast’ 9.2. V opacnom pripade prejdite na
Cast' 9.4.




9.2

Is there an Accredited Provider associated
with this activity?

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

Je k tejto €innosti pridruzeny
akreditovany poskytovatel?

Ak ste vybrali moznost “YES” (ANO),
vyplrite ¢ast’ 9.3. V opacnom pripade
prejdite na ¢ast’ 9.4.

9.3
k _ Describe Accredited Provider: Provide Opiste akreditovaného poskytovatela:
Describe accre ‘rovide details of accreditation provider including their mission statement . . . . . . " . " . eiz -
details of accreditation provider including Uvedte podrobnosti o poskytovatefovi akreditacie
their mission statement. (4000 character vratane C|e-lov organlz-ame. ,(MaX|maIne 4 000 znakov)
maximum) Posky'tnlte e:mallovu adresu
e dcstedited Pravider Ems akreditovaného poskytovatela
Provide Accredited Provider Email (v pripade, Ze ide o e-mailovu adresu fyzickej osoby,
Add uvedte ju iba v pripade, Zze mate suhlas vlastnika s jej
ress zadanim na uvedené ucely)
9.4
Do you have an Education Partner(s) Mate k tomuto programu pridruzenych
associated with this program? vzdeldvacich partnerov?
o No o Nie
0 Yes o Ano
If you have selected ‘Yes’, please complete Ak ste vybrali moznost’' “YES” (ANO),
9.5. Otherwise proceed to 9.6 vyplrite ¢ast’ 9.5. V opacénom pripade
prejdite na ¢ast’ 9.6.
9.5
e Describe Education Partner: Provide Popiste vzdelavacieho partnera: Uvedte
details of Education Partner including their podrobnosti o vzdelavacom partnerovi vratane
mission statement (4000 character cielov organizacie (Maximélne 4 000 znakov)
: maximum) Poskytnite e-mailovl adresu
_ . _ vzdelavacieho partnera
Provide Education Partner email address (v pripade, Ze ide o e-mailovu adresu fyzickej osoby, uvedte
ju iba v pripade, Ze mate suhlas vlastnika s jej zadanim na
uvedené ucely)
9.6

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

o Enduring

o Live Event

o Print

Spbsob prevedenia (vyberte z
rozbalovacich moznosti)

o Kontinualny / trvaly

o Zivé podujatie

o Tlag




o Web
o Other
If you have selected ‘Other’ please complete

* Other Delivery of Format

* Does this program include any live events?
o No
0 Yes
If you have selected ‘Yes’, please complete
10.1, otherwise proceed to 10.2

o Web

o Iné
Ak ste vybrali moznost “Others”/ Iné,
prosim uvedte, aku

* Iny spésob prevedenia

9. Event details (Detaily podujatia)

** Zahfia tento program nejaké Zivé
podujatie?
o Nie
o Ano
Ak ste vybrali moZnost “YES” (ANO),
vyplrite ¢ast’ 10.1. V opaénom pripade
prejdite na ¢ast' 10.2.

10.1

How many events will take place?

Event Location 1

Event Description 2

* Does this program include any Live  Yas

2

Please provide details of

event.

* How many events will take place? (select
number from the drop-down options)

When you have entered the number of events,
you will be asked to complete the following
fields for each event:

Event Location

Event Country

Event Address

Event City

* X X X X

Event Description: Please provide details of
event (2000 character maximum)

* Kolko podujati sa uskuto¢ni? (vyberte
Cislo z rozbalovacej ponuky)

Po zadani poc¢tu udalosti sa zobrazi vyzva
pre vyplnenie nasledujucich poli pre
jednotliva udalost:

** Miesto konania

* Krajina konania

* Adresa udalosti

* Mesto udalosti

* Popis udalosti: Uvedte podrobnosti o
udalosti (Maximalne 2 000 znakov)




10.2
Click ‘SAVE AND PROCEED’ Pre ulozenie a pokracCovanie kliknite na tlacidlo
“SAVE AND PROCEED” (ulozit a pokraCovat)
10.Requested Funding (PoZzadovana podpora)
| | R Line Item: you do not need to take any action * Riadok polozky: tento bod nie je pre vas
ftne Jcategory FubCategory  [peseription/etaiis of [Estimated Total  Jcurrency | in this column. You can add line items by podstatny. V pripade potreby pridania
i e =i clicking on ‘Add Line Item’ shown in the red polozky, kliknite na tlaCidlo “Add Line Item”,
L | | ' [ | box on the screen to the left) ktory sa nachadza vlavo dole, v ¢ervenom
oy rame
* Category: select the category into which your
— first line item falls: * Kategoria: vyberte kategoriu do ktorej
If you select: patri vas prvy udaj:
0 Honoraria—see 11.1 Ak vyberiete:
0 Management Fees —see 11.2 0 Odmena — pozrite 11.1
0 Onsite Out of Pocket Expenses — see o Organizacné poplatky — pozrite
11.3 11.2
o0 Out of Pocket Expenses — see 11.4 o0 Priame naklady (na mieste) —
pozrite 11.3
0 Priame néklady (iné) — pozrite 11.4
11.1 Honoraria
* Sub-Category (select from drop-down * Podkategoéria (vyberte z rozbal'ovacich
options) moznosti)
o Others o Iné
0 Speaker o PrednaSajaci
* Description / Details of Spend * Popis / Podrobnosti o vydavkoch
* Estimated Total Program Cost * Odhadované celkové naklady programu
11.2 Management Fees
* Sub-Category (select from drop-down * Podkategoria (vyberte z rozbalovacich
options) moZnosti)
o0 Administrative Services o0 Administrativne sluzby
0 Audience Recruitment o0 Nabor cielovej skupiny
o Content Development o Priprava obsahu
o Faculty Recruitment o Nabor ucinkujucich
0 Others o Iné




o0 Program Management
0 Web Development

Description / Details of Spend
Estimated Total Program Cost: please note

that the Grand Total must equal Total Cost of
the Program

o
o

Organizacia programu
Priprava webu

Popis / Podrobnosti o vydavkoch

Odhadované celkové naklady
programu: upozorriujeme, Ze celkova
suma sa musi rovnat’ celkovym nakladom
programu

11.3 Onsite Out of Pocket Expenses

Sub-Category (select from drop-down
options)

o0 Accommodation — Attendees
Accommodation — Faculty
Accommodation — others
Accommodation — Staff
Meals — Attendees
Meals — Faculty
Meals — Others
Meals — Staff
Travel — Attendees
Travel — Faculty
Travel — Others
Travel — Staff

OO O0OO0OO0OO0OO0OO0OO0OO0OOo

Description / Details of Spend

Estimated Total Program Cost

Podkategoéria (vyberte z rozbalovacich
moznosti

0]

O O OO (ol eolNe]

O o0 O0OOo

Ubytovanie - u€astnici
Ubytovanie - ucinkujuci
Ubytovanie - ostatni
Ubytovanie — zamestnanci
(persondl)

Stravovanie — u€astnici
Stratovanie — U€inkujuci
Stravovanie - ostatni
Stravovanie — zamestnanci
(personal)

Cestovné — ucastnici
Cestovné - ucinkujuci
Cestovné - ostatni
Cestovné — zamestnanci (persondl)

Popis / Podrobnosti o vydavkoch

Odhadované celkové naklady programu

11.4 Out of Pocket Expenses

Sub-Category (select from drop-down
options)
0 Advertising
Association Fee
Audio Visual
Certification
Certification fees

O O0OO0O0

Podkategoéria (vyberte z rozbal'ovacich
moZznosti)

0]

O O0OO0O0

Reklama

Poplatky zdruZenia
Audio vizualne naklady
Certifkacie
Certifikatné poplatky




* Formal Letter of Request

* Full Program Proposal
Program Objectives

Needs Assessment

Cutcomes measurement plan
Other Supporting Docurments

Additional Comments

(4000 character maximum)

Invitation Development Distribution
Meeting Materials

Others

Venue Rental

Website Hosting Fee

O O0OO0OO0O0o

* Description / Details of Spend

* Estimated Total Program Cost

* Formal Letter of Request —see 12.1
* Full Program Proposal — see 12.2

* Program Objectives

® Agenda

® Needs Assessment
Outcomes measurement plan
Other Supporting Documents

® Additional Comments (4000 character
maximum

Click ‘SAVE AND PROCEED’

Priprava a distribtcia pozvanok
Materialy ku stretnutiu

Iné

Prendjom miesta

Poplatok za webhosting

O O0OO0OO0Oo

* Popis / Podrobnosti o vydavkoch

* odhadované celkové naklady programu

11. Attachments (Prilohy)

Attachme

** Formalna ziadost' — pozri 12.1
* Navrh programu — pozri 12.2

* Ciele programu

® Agenda

® Pposudenie potrieb

® Plan merania vysledkov

® Dalsie podporné dokumenty

® Dodatoéné komentare (Max 4 000
znakov)

Pre ulozenie a pokracovanie kliknite na tlacidlo
“SAVE AND PROCEED” (ulozit a pokraCovat)




12.1

Formal Letter of Request - Microsoft Edge — O X

ittps://sandbox.cybergrants.com/pls/cybergrants-sb/upload.entry?x_gm_id=29328x_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.

File upload

Click the (‘Browse’) button to locate the file on
your computer that you would like to upload.
Click Upload File to upload the selected file.

Formal Letter of Request

Nahratie suboru

Kliknutim na tlacidlo ‘Browse’
(Prehladavat) vyberte v pocitaci subor,
ktory chcete nahrat. Kliknutim na “Upload
File” (Nahrat’ subor) nahrate vybrany
subor.

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

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

Formal Letter of Request Browse...
JEEETELD R (I Upload File Formalna ziadost’
Close Window Nahrat’ subor
Zatvorit’ okno
122
Full Program Propesal - Microsoft Edge - [m] > FI Ie u p I Oad Nahrat, Sl’.lbor
https://sandbox.cybergrants.com/pls/cybergrants-sb/upload entry?x_gm_id=29328x_ut=G5_USE

Vyhberte v pocitaci subor, ktory chcete
nahrat. Kliknutim na “Upload File” (Nahrat
subor) nahrate vybrany subor.

Uplny navrh programu

Nahrat’ subor

Zatvorit’ okno

12. Attestation (Vyhlasenia)




13.Revew your application (Skontrolujte svoju z

| 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
responses 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 statements above
Yes

* acknowledge that any real, potential or
perceived conflicts of interest are
described here. (4000 character maximum)

Click ‘'SAVE AND PROCEED’

iadost)

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.

Berieme na vedomie, Ze podpora spolo¢nosti
Novartis nesmie byt nijakym spésobom
(priamo alebo nepriamo) spojena alebo
podmienena Ziadnym predpisovanim,
nakupom alebo odporu¢anim akéhokolvek
produktu vyrobeného alebo predavaného
spolo¢nostou Novartis. Potvrdzujem, Ze tento
navrh je nevyziadany a bol vypracovany
nezavisle bez akéhokolvek (priameho alebo
nepriameho) vplyvu alebo predchadzajucej
diskusie s akymkolvej medicinskym alebo
komerénym zamestnnacom spolo¢nosti
Novartis. Beriem na vedomie, Ze informacie a
odpovede uvedené v tejto ziadosti su pravdivé,
presné a uplné. V sulade s platnymi zakonmi o
zverejiiovani sa zavazujem poskytovat’
spolo¢nosti Novartis presné a aktualne udaje.

* Potvrdzujem vySSie uvedené vyhlasenia
Ano

* Beriem na vedomie, ze nizSie su
opisané vSetky skutoéné, potencialne
alebo vnimané konflikty zaujmov. (Max
4 000 znakov)

Pre uloZenie a pokracovanie kliknite na tlacidlo
“SAVE AND PROCEED” (ulozit a pokraCovat

Prosim skontrolujte informécie o svojej
Ziadosti. Ak eSte nechcete odoslat’ svoju
ziadost', kliknite na tlacidlo “Save Only”
(Iba ulozit). Ziadost’ bude potom k
dispozicii pre dalSiu Upravu na uvitacej
stranke. Kliknutim na tlac¢idlo “Submit”
(Odoslat’) okamzite odoslete ziadost’
spoloénosti Novartis a nebudete moéct’
vykonat’ d’alSiezmeny.




SUBMIT

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

Skontrolujte informacie na stranke.Ak su
spravne, kliknite na tlacidlo “Submit” (Odoslat)
alebo “Save Only” (Iba ulozit).

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.

QK Cancel

14.Confirmation of Request Submission (Potvrd

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.

enie o odoslani Ziadosti)

Ak ste klikli na tlagidlo “Submit” (Odoslat),
zobrazi sa nasledujuce ozndmenie

Té&to stranka hovori...

Po odoslani tejto Ziadosti uZ nebudete
moéct’ vykonat’ Ziadne d’alSie zmeny!
Kliknutim na tlacidlo “Ok” odosSlete
ziadost’, alebo kliknutim na tlacidlo
“Cancel” d'alej pokracujte v Ziadosti.

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.

Ak ste Kklikli na “OK”, nasledujuci text sa
zobrazi v hornej Casti stranky

Vasa ziadost o financovanie bola Uspe$ne
odoslana spolo&nosti Novartis. O rozhodnuti
vasej Ziadosti Vas spolo¢nost’ Novartis bude
v€as informovat. Ak chcete vytlacit kopiu tejto
ziadosti, kliknite na tlacidlo “File” (Subor) a
potom na tlacidlo “Print” (Tladit) na paneli
nastrojov prehliadaca.

Po dokonéeni sa kliknutim sem vratte na
domovskU stranku.

Ak chcete opustit tato stranku, kliknite na
modré tlacidlo “LOGOUT” (Odhlasit) v pravom
hornom rohu obrazovky.
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