Expense Reimbursement Form :

Tobe pleted by Meeting P in BLOCK ltals or electr tly. if loted el ily, the form must be printed and a hardcopy signed. For further guldance how to fill in
this form, plem refer to the Thank you letter email.

Country of Residence Data & Locition BARICADE-Delay and BARICADE-Preserve T1D
(please select befora printing} France JAJJ & JAJK of Meeting 2123 Jat:’u:ry 2028
London

Participant Name LEMERCIER RIS

articipant Fult Address

Wichel Felizat 89007 LY
| Sireet, House/Apariment number, Poslal/ZI# Code, Cily } 20 ESLZA P00 LYON
Local Transportation: 0,5 EURAam, max amount of 300 EUR, NO GASOLINE
i " EUR
Taxi on the 21JAN2028 from home o airport 44,040
personnsl car on the 23JAN2026 = 31 km = 0,531 = 15,5 EUR
15,600
EUR
X EUR
Meals & Drinks are not eligible for reimbursement
EUR =

Total amount: EUR 60440

BANK Details for payment

Bank name CAISSE D'EPARGNE NORMANDIE
Account Halder LEMERCIER (RIS
IBAN/Bank account number FR76 1142 5002 0004 0922 5064 927
BIC/SWIFT CEPAFRPP142

TAX ID- RPPS number or Siret/Siren

Lilly is unable to reimburse an raonal expenses, such as mo! charges, minibar, or entertainme

Please ensure that all bl except for mil claims, are 1 by ORIGINAL RECEIPTS. It s acceptable to scan and email receipts.

PLEASE RETURN this form with your d ipts to the email add! ided below. Your exp: will only be paid if this claim is satisfactorily completed,
signed, and returned wil.hm 90 days of the meeting date,

EMS C2P FRERlilly.com

Privacy Notice and Consent

1 confirm to the best of my knowledge and belisf, all the information provided abava is true and correct.
I hereby give my consent for the use of my personal information, which includas my Basic Personal Details (Name, Address). Financial Information (Bank Account Information); Personal
Contact Inf ion (Emall A ), and Travel & E: Details (; detalis), for the i of our bust namely the Rei of E in

accordance with the conditions provlded in the Privacy Statement below. Your Pl may be ferred and p d by and bety Eli Lilly and Company, its affiliates and wholly-owned
subsidiaries and Third parties world wide.
For more Infarmation about LIlly's privacy practices, please refer to the Privacy Statement at
Privacy nofice
France
| ack ledge that | have ) and had the opportunity to review the full privacy policy how my p ! inf will be used by Lilly, what my rights are with respect to
such pi ing, and have ived on how to contact Lilly should | have any quastions regarding such processing. | understand that | have the right to withdraw my consent at
any tlme by cantacting Lilly using the information provided in the Privacy S Withd t doas not affect the lawful of pr ing based on t before its
withdrawal.
CHRLAT ”p\ | 2315 —MDM
Name (printed)
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