Expense Reimbursement Form A

To e complated by Meeting Participant in BLOCK capitals or electronically. If completed electronicatly, the form must be printed and 2 hardcopy signed. For further
guidance how to fill in this form, please refer to the Thank you letler email

COMMIT-UC and COMMIT CD
France Investigator meeting - 28-30 January -
Schiphol
Local Transportation: 0.3 EURMm, max amaunt of 300 EUR, NG GASOLINE
i EUR
Tasi 77,000
EUR
EUR
= EUR
Meals & Drinks are not eligible for reimb t
EUR
Total amount: EUR  77.000
BANK Detalls for payment
Bank name La Banque Postale
Account Holder BASSENE Marie-Claude
1BAN/Bank account number FRES5 2004 1000 0164 0287 8F02 013
BIC/SWIFT PSSTFRPPPAR
TAX 1D- RPPS ruriber or Siret/Siren NA,
Lilly is unable to reimburse any personal expenses, such as mobile charges, minibar, or entertainment. -
Please ensure that all v bl p pt for mileage claims, are accompanied by ORIGINAL RECEIPTS. It is acceptable to scan and email recelpts.

PLEASE RETURN this form with your scanned receipts to the emall address provided below. Your expenses will only be paid if this claim is satisfactorlly completed,
signed, and returned within 90 days of the meeting date.

| EMS C2P FR@hlly.com I

Privacy Notice and Consent

1 confirm to the best of my knowledge and bellef, :ll the information provided above is true and correct.

| hereby give my consent for ﬂlc use of my p which Includes my Basic Personal Detals (Name, Add ) Fil tal Infi lon {Bank A t
Inf ion); Personal C Information (Email Address}); and Travel & Experlu ils ( details), for the admini ion of our busi P N ly
the Relmt t of Exp In with the conditions provided in the Prlvacy Swwmenl below Your Pl may be ferred and pr d by and bety

Eli Litly and Company, its affiliates and wholly-cwned subsidlaries and Third parties worid wide.

For move information about Lilly's privacy practices, please refer to the Privacy Statement at

Privacy nolice

France
1 acknowledge that | have ived and had the opportunity to review the full privacy pollcy conceming how my peuonal information will be used by Lllly, what my rights
are with respect to such pr g, and have ived information on how to contact Lllly should | have any g garding such processing. | understand that |

have the right to withdraw my eonlent at any time by contacting Lilly using the Information provided in the Privacy Statement. Withdrawal of consent does not affect the
lawfulness of processing based on consent before its withdrawal.

o T ;
o TR 06 Feb 2026
Name (printed)} BASSENE Marie-Claude " Signature Date
Lilly Adi va Infor - FOR OFFICE USE ONLY
[TCE e T e 2001207 470 [T P00130023200
" A tA-M306016NL25




