NOTARIAL CERTIFICATE
AS TO EXECUTION OF DOCUMENT

NEW & \iH WALES
TO ALL \WHOM THESE PRESENTS SHALL COME

|, GEOF 3 IS CASTELLAN, of Suite 1.06, 25 Solent Circuit, Norwest, in the State of
New South W= stralia, NOTARY PUBLIC, duly authorised, admitted and sworn and

practising in : Norwest in the State of New South Wales, Commonwealth of
Australia DO HERE ‘

being Power of \“-‘-"._‘ ;

' TIFY that the signature on the document hereunto annexed
‘ arked “A” is the original signature of and is in the proper

handwriting of Dawn :

IN FAITH AND TESTIMONY
whereof | have hereunto subscribed
my name and affixed my seal of

office at Norwest aforesaid this 30"

. day of May Two Thousand and

" Nineteen.

Geoffrey Louis Castell
Public Notary "

SYDNEY NSw AUSTRALIA




PLNA MOC

ResMed Limited

spolecnost fadné zaloZena a existujici dle prava
Austrilie, se sidlem 1 Elizabeth Macarthur,
Drive, Bella Vista, NSW 2153, Australie
(,,ResMed"),

(»Zmocnitel*)

timto zmochuje

pana Augustina Bernita,

datum narozeni 16. srpna 1964, bytem Pod
ptaénici 1357, 252 28 Cemofice,

(,,Zmocnénec")

aby zastupoval Zmocnitele a aby za n& ve viech
zaleZitostech jednal, podepisoval, vykonaval
veskera jednani a tkony (v jakékoli forme vietng
notafského  zapisu), piijimal dorudované
pisemnosti, podival navrhy-a Zadosti, a to vSe
mimo jiné itehdy, kdyz je podle prévnich
piedpist zapotiebi zvla§tn{ plné moci.

Zmocnénee je opravnén za Zmocnifele ¢init
nasledujici jednani, a to za pfedpokladu, Ze o
nich bude Zmocnitele informovat vidy za
uplynulé kalendain{ tvrtleti &i kdykoli na vyzvu
Zmocnitele:

» phlafovat za Zmocnitele Statnimu ustavu
pro kontrolu. 1éCiv (,,Ustav) zafazeni,

vyfazeni amebo  zménu  zafazeni
zdravotnického prostfedku  do  jedne
zGhradovych  skupin podle zdkona

¢ 48/1997 Sb., o vefejném zdravotnim
pojidténi a o zméné a doplnéni nékierych
souviscjicich zikoni, ve znéni pozdé&jsich
pfedpisi (,,Zakon o VZP*), piipadné do

skupiny zaménitelnych zdravotnickych ~

prostfedkd, Ustavem

vytvofena;

pokud  byla

» poradat Ustav o stanovisko k vybéru

ubhradové skupiny, popiipadé skupiny
zaménitelnych  prostfedkd, do  které
zdravotnicky prostfedek podle svych

funkénich vlastnosti a urdeného wdelu

pouZiti naleZi;
" vyyjednavat a uzavirat smlouvy se
zdravotnimi  pojiffovnami  plsobicimi

v Ceské republice (napf. se Vieobecnou

POWER OF ATTORNEY

ResMed Limited

a company duly organized and existing under the
laws of Australia, with its registered office at 1
Elizabeth Macarthur, Drive, Bella Vista,
NSW 2153, Australia (“ResMed”),

(the “Principal”)
hereby authorises

Mr Augustin Bernait,

date of birth August 16 1964, residfng at Pod
ptadnici 1357, 252 28 Cernodice,

(the “Representative™)

to represent the Principal and to act on its behalf,
sign, fake all necessary steps (in any form
including notarial deeds), accept all delivered
documents, file petitions and applications, and to
carry out all the above-mentioned, inter alia when
a special power of attorney is required by the
law.

The Representative is entitled to undertake the
following activities on behalf of the Principal
provided that, every quarter or on request from
the Principal, the Representative reports these
activities back to the Principal:

= o notify for the Principal to the State
Institute for Drug Control (“Institute”) the
inclusion in, removal from and/or change
in the classification of a medical device
into reimbursement categories under Act
No. 48/1997 Sb., on Public Health
Insurance and Amendments and Additions
to Some Related Acts, as amended
(“Public Health Insurance Act”), or into
a category of interchangeable devices if
created by the Institute;

= o request the Institute for an opinion on
the selection of a reimbursement category
or a category of interchangeable devices to
which the medical device belongs based on
its functional properties and the prescribed
purpose of use;

* to negotiate and enter into agreements with
health insurance companies operating in
the Czech Republic (i.e. General Health




zdravotni  pojitovoou)  amebo  se
zdravotnimi pojidtovnami sdruZenymi ve
Svazu zdravotnich poji§tfoven, kieré sc
budou tykat cen ¢i thrad zdravotnickych
prostiedkli Zmocnitele, jeZ mohou byt
podle ceského prava uzavirany (zejména,
nikoliv vSak vyluéné, smlouvy podle
ustanoveni § 39v odst. 1 Zakona o VZP);

= jinak zastupovat Zmocnitele pii jednanich

s Ustavem, Ministerstvem zdravotnictvi a
jinymi pfislu§nymi regulatornimi ufady a
tfetimi osobami ohledné  zdleZitost
tykajicich se stanoveni maximalnich cen a
tihrad zdravotnickych prostiedki
Zmocnitele;

= zastupovat Zmocnitele pied spravnimi
orginy ve vSech spravnich Fizenich
tykajicich se wvyfazeni zdravotnického
prostfedku z uhradové skupiny, popiipadd
ze skupiny zamcnitelnych prostiedkd, a
aby byl kontaktni osobou pro spravni
orgdny nebo kierékoli tieti osoby ve
vécech rozhodnuti tykajicich se Uhradové
regulace zdravotnickych prostfedkil a plnil
veskeré souvisejici povinnosti a vykonaval
prava Zmocnitele;

= provest jakékoliv dalsi pravni kroky nebo
jedndni  vyZadované nebo . vhodné
v souvislosti s vyfe uvedenym.

Tato plnd moc je udélena ve viech zaleZitostech
jak v oboru prava soukromého, tak i vefgjného, a
to zejména jako zviastni plna moc k rozhodovani,
podepisovani &i jinému &inéni vedkerych ukond
za Zmocnitele.

Tuto plnou moc je nutno vykladat co nejdite tak,
aby bylo vzdy mo#no dosdhnout jejtho pravniho
a ekonomického uleln. V souvislosti s vyie
uvedenymi zéleZitostmi lze futo plnou moc
pouZit opakované,

V pfipadé nesouladu mezi Seskou a anglickou
jazykovou verzi této plné moci, je rozhodujici
Ceskd verze.

)

Insurance Company of Czech Republic
[V¥eobecnd zdravotni poji§tovna Ceské
republiky/) and/or insurance companiek
that are members of the Association of
Health Insurance Companies {(Svaz
zdravotnich pojistoven CR) concerning
prices or reimbursements of medical
products of the Principal that may be
entered into under Czech law (including,
without limifafion, agreements under
Section 39v (1) of the Public Health
Insurance Act);

* to otherwise represent the Principal with
the Institute, Ministry of Health and other
appropriate regulatory authorities and with
third parties in matters conceining setting
up maximum prices and reimbursements of
Principal’s medical device products;

" to represent the Principal before
administrative authorities . in all
administrative proceedings relating to the
removal of a medical device from a
reimbursement category or a category of
interchangeable devices, to act as a
contract  person for  administrative
authorities or any third parfics in the
matters of decisions relating to medical
device reimbursement regulations, and to
fulfil all related obligations of the Principal
and exercise the Principal’s rights; '

= to take any other legal steps or acts
required or suitable in connection with the
_above. :

This power of attorney is granted for all legal
acts in both civil and public law, and further as a
special power of attorney for deciding, signing
and otherwise acting on behalf of the Principal.

This power of attorney must be construed in the
broadest sense so that its legal and economic
purpose can always be achieved. This power of
attorney may be used more than once in
connection with the above matters.

In the event of any discrepancy between the
Czech and English versions of this Power of

_ Attorney, the Czech version will prevail, |




P

Zmocnénec je opravnén udslit plnou moc jiné
osobé, aby misto néj jednala ve vEech nebo jen
nékterych vyie uvedenych zéleZitostech, a to za
pfedpokladu, Ze si ktomu vyzidal pfedchozi
pisemny souhlas Zmocnitele.

Tato plnd moc a jeji vyklad se fidi pravnimi
predpisy Ceské republiky, stejnym pravnim
fadem se Fidi i wvztah mezi Zmocndnci
a Zmocnitelem (dohoda o plné moci).

Tato plna moc je udélena aZ do pisemného
odvoldni Zmocnifelem.

The Representative is entitled (o appoint
a substitute to act on his behalf in all, or any.
part, of the above matters provided that the
Representative has sought the prior written
consent of the Principal.

This Power of Aftorney as well as the
relationships between the Principal and the
Representatives relating to the grant of this
Power of Attomey are govemed by .and
construed in accordance with Czech law.

This Power of Atiorney is granted unless
revoked in writing by the Principal.

o

V / In [2019] dne / on [May 27]

Za | On behalf of
ResMed Limited

Jméno / Name: [Dawn Y Haake]
Funkce / Position: [VP Global Quality Assurance and Regulatory Affairs]

[ufedné oveFeny podpis opatfeny apostilou / notarized signature with appostile]




