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PATIENT SUPPORT PROGRAM CONSENT FORM

Last Name: First Name:
ID Number:
Medical Aid*: Medical Aid Plan*:
AT SN S Requires Device Education l(es Gender*: D
No D Female

Address (Where Nerivio® will be delivered): City:
Postal Code: Mobile Phone Number: Alternate Phone Number: OKto leave Yes

Voice Mail: No
e e e [ u e
Preferred Method of Contact: Phone Email WhatsApp/other digital messaging service

Optional

PATIENT CONSENT

| have read, understand, and agree to the collection, use, and disclosure of my personal information by Dr. Reddy’s Laboratories (Pty) Ltd in accordance with its
privacy policy, | consent to provide my Personal Information to the Educator/Service Provider and to Dr. Reddy’s Laboratories (Pty) Ltd and health authorities; in
order to facilitate delivery and/or device education (as indicated above). | hereby confirm that | am aware of my right to revoke, at any time, this consent to
processing of Personal Information by means of written request sent to the Mi-FREE program via email (Nerivio@scriptwise.co.za). Should you choose to
communicate through WhatsApp or any other digital channel, please note that their terms will also apply.

Minor Age 8 -17:

| Identity Number, am under 18 years of age. | acknowledge that a Mi-FREE educator may need
to contact me to confirm my legal capacity. By signing below, | agree that | have read the information below (or had the information read to me). | have had the chance
to ask questions and they were answered and | understand the answers provided; | have been given the time to discuss the information with others and to decide
whether or not to participate in the Mi-FREE program. | have decided to participate.

Guardian:

In the event of a minor, | Identity Number, in my capacity as parent/guardian of the said minor
child hereby give my informed consent and permission for the child to participate in the Mi-FREE program.

1. | understand that assistance from the Service Provider does not necessarily imply that my/my child’'s medical scheme will provide full/partial/any reimbursement for my/my child’s treatment. | understand that | am
responsible for payment of any levies, co-payments or rejections that may be imposed by my/my child’s medical scheme and agree that the Service Provider may contact me directly in this regard.
2. consent and confirm in my capacity as parent/llegal guardian of my minor child that the Service Provider may process the Special Information or Special Personal Information applicable to my minor child.

| understand the full extent and meaning of this consent and acknowledge that | have the right to withdraw this consent at any time. | confirm that | have read/(had read to me) and do hereby accept, the full extent of this
consent freely and voluntary without any undue influence. We the patient and main member confirm that we choose our respective residential addresses as our domicilium citande et executandi.
We confirm that we, the main member and/or the patient, are liable for the payment of the account at the Service Provider. In the case of the patient being a minor, the main member will be held liable.

Patient Signature: Date:

Guardian Signature: (If patient between ages of 8-17) Date: Contact Details of Guardian:

Last Name: First Name:

MP Number: Work Phone:

HCP e-mail Address:

Office e-mail:

Address/Clinic Stamp:




| hereby give any authorized representative of Dr. Reddy’s Laboratories (Pty) Ltd and the appointed Patient Support Program (Mi-Free) Service
Provider, consent to interact with my patient for purposes of adherence support, disease and device education and possible reimbursement
support. | provide consent for the Mi-FREE program to interact with my patient’s medical scheme, administrator, managed care organization
or any other related party, to deal with any issue/s concerning the payment for Nerivio® that | have prescribed, including facilitating the
reimbursement of the prescribed device. All data collected is managed in a confidential manner. | provide consent for the Service Provider to provide
Dr. Reddy’s Laboratories (Pty) Ltd with monthly reports which include information pertaining to the number of devices prescribed and number
of patients initiated on Nerivio®. Patient identifiable information will not be shared with Dr. Reddy’s Laboratories (Pty) Ltd, unless for purposes of
complying with health authority requirements example pharmacovigilance data.

| confirm that | have obtained my patient’s written consent to provide Dr. Reddy’s Laboratories (Pty) Ltd and the third-party, Mi-Free appointed
Service Provider with the afore-mentioned information for the purposes of delivery, disease and device education/support, adherence support and
possible reimbursement support (as per aforementioned request).

Acute Treatment

Prophylactic/Dual Treatment

HCP Signature: Date:

PRIVACY POLICY FOR THE MI-FREE PROGRAM

SUPPORT SERVICES

The Mi-Free Program has been designed to provide you with tailored information about migraine and Nerivio® to better manage and support your condition, to educate, train and support you on the correct use of
Nerivio® and to provide a post-purchase customer care helpline- (hereafter designated by “Support Services”):

Patient Support Services in Mi-Free program:

Subsequent to prescription of Nerivio®, the Mi-Free program Service Provider will receive notice of the prescription from either the patient or the Healthcare Provider. A copy of this consent form will be shared with the
Mi-FREE program Service Providers. An educator from the Mi-Free program will contact the patient within 24 working hours to assist with disease and device education, step-by-step guidance on how to use the device
and what to expect as well as assistance with arranging delivery of the device through Scriptwise. The delivery will only take place after payment has been received. Disease and Medical Device education will be delivered
to the patient by the Service Provider, using printed and/or digital materials, produced and approved by Dr. Reddy'’s Laboratories (Pty) Ltd. These will include a patient education brochure or any other patient materials
approved for use in the Mi-Free patient support program — example digital apps, websites, videos, social media posts etc. For monitoring and encouraging adherence, the Service Provider will contact the patient on a
defined frequency depending on whether the device is prescribed for acute management or prophylaxis of migraine. This call reminds patients to fill their prescription and to provide any customer support where required.
The customer support services will also be available for patients to contact the customer careline in case of any queries pertaining to the use of the device and/or app or to provide assistance in the event of any device-
related technical issues or complaints. Such Support Services may be delivered to the patient by a variety of channels, including but not limited to being contacted by trained personnel (the “Educators”) via telephone,
face-to- face or other digital platforms. This Program is not a substitute for doctors’ visits. The Service Provider and its Educators shall not offer advice or information that forms part of your relationship with your
doctor; they merely offer an educational service which shall not be a substitute for professional medical advice at any time. The Service Provider may also support in submitting relevant claims documents to your
medical insurance for reimbursement. In cases where patients belong to medical schemes that do not reimburse Nerivio®, this element of the Mi-Free program will be omitted. In order to benefit from the Support Services
which, comprise the Mi-Free Program, you will need to register and provide your contact details and personal information. Information uploaded for purposes of registration must be accurate, complete, and updated as
necessary. Dr. Reddy’s Laboratories (Pty) Ltd will not be held liable for any harm suffered by you that may arise as a result of inaccurate, incomplete or outdated registration information.

Personal Information

“Personal Information” and “Special Personal Information” have the respective meanings ascribed thereto in the Protection of Personal Information Act 4 of 2013 (“POPI”) and includes, but is not limited to, all
information that you provide as part of your participation in the Program (including data that you supply as part of the questionnaires, as well as any other medical, pharmacovigilance information (including any adverse
event or unexpected device or drug reaction regarding your treatment)) or other data you may share for the purposes of the Support Services. This information is processed under the control of Dr. Reddy’s Laboratories
(Pty) Ltd.

As required for the above-mentioned purposes, Dr. Reddy's Laboratories (Pty) Ltd may need to communicate your personal information to the following stakeholders as part of the management of the program: The
Service Provider(s), (ii) its Educators, (iii) Your Doctor, and (iv) health authorities. Dr. Reddy’s Laboratories (Pty) Ltd and each stakeholder acting within the Program commit to protect your personal data and your privacy
and implement adequate measures aimed at ensuring such protection. Your Personal Information will be held on a database in Amazon Web Services. Dr. Reddy’s Laboratories (Pty) Ltd is a multinational Group. In this
context, Dr. Reddy's Laboratories (Pty) Ltd may need to transfer your data towards entities of its Group. Dr. Reddy’s Laboratories (Pty) Ltd may also need to share your personal data with third party partners outside of
the Dr. Reddy’s Laboratories (Pty) Ltd Group to process your data. Such Dr. Reddy’s Laboratories (Pty) Ltd or non-Dr. Reddy’s Laboratories (Pty) Ltd entities may be located outside the borders of South Africa, in countries
where the legislation does not necessarily offer the same level of data protection or in countries not recognized by South Africa as offering an adequate level protection. In order to ensure an adequate level of protection
of your data, those transfers are safeguarded by Dr. Reddy’s Laboratories (Pty) Ltd in accordance with South Africa’s Protection of Personal Information Act 4 of 2013. Once the Program is complete or if you decide to
withdraw from the Program, your Personal Information will be deleted as soon as reasonably possible, as it shall not be kept longer than 5 years according to the Dr. Reddy’s Laboratories (Pty) Ltd Standard Retention
policy, unless further retention is necessary to meet legal or regulatory requirements or to the protection of Dr. Reddy’s Laboratories (Pty) Ltd’s interests.

YOUR PARTICIPATION IN THE PROGRAM

Registration and withdrawal

Registration and participation in the Mi-Free program is entirely voluntary and free of charge. You can withdraw at any time without giving any reasons using the following contact details: Nerivio@scriptwise.co.za
Likewise, upon prior notice given to you, Dr. Reddy’s Laboratories (Pty) Ltd reserves the right to terminate the Program at any time and for any reason. If you choose to stop using Nerivio®, your participation in the Program
will automatically be interrupted. Indeed, use of Nerivio® is a prerequisite to your participation in the Program, but be assured that your decision to withdraw from the Program will have no impact whatsoever on your
medical surveillance and monitoring by your doctor.

Access rights

In accordance with the rights granted to you by law, you are entitled to:

e access by simple request to Your personal data — in which case you may request to receive a copy of your personal data, unless such personal data is made available to you directly;
e torequest a rectification of Your personal data if such is inaccurate, incomplete or obsolete;

e to obtain the deletion of Your personal data in the specific cases provided for by law;

e to obtain a limitation of the processing of Your data in the specific cases provided for by law;

De-identification and secondary use

As mentioned above, the access to your Personal Information will be strictly limited as part of the Program. Beyond the Program, Dr. Reddy’s Laboratories (Pty) Ltd and the health authorities also need to be able to
re-use the data generated by the Program to better understand the Drug Safety Profile, in order to improve overall management of the disease. This is called the secondary use. To be usable for Program management
and/or secondary use beyond the Program described above, your Personal Information will be de-identified and aggregated. This means that all the information that could possibly lead to your personal identification
will be removed from the database. What will remain in the de-identified and aggregated database will not give any detail on yourself and will neither permit to know who you are nor to contact you. Only information
in such format (i.e. information with no disclosure of your identity and no information that can lead to your identification) will be shared with Dr. Reddy's Laboratories (Pty) Ltd, and companies of the Dr. Reddy’s
Laboratories (Pty) Ltd Group in the conditions mentioned above.

The Program is proposed and initiated by Dr. Reddy’s Laboratories (Pty) Ltd, 204 Rivonia Road, Block B, Morningside, Sandton, 2196, and, implemented managed by S BUYS (Pty) Ltd.
Trading name: Pharmacy at Spar Scriptwise Courier, Registration number: 1993/001280/07, Country of Registration: South Africa Registered Address: Cnr Kaolin and Radium streets, Carletonville, 2499 (“Service

Provider”) on behalf of Dr. Reddy’s Laboratories (Pty) Ltd.
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