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INVESTIGATOR AGREEMENT

I have read this protocol and agree that it contains all nccessary details for carrying out this study. I will
conduct the study as outlined herein and will complete the study within the time designated.

I will provide copies of the protocol and all pertinent inf?rma}ion to all individuals responsible to me who
assist in the conduct of this study. I will discuss this material with them to ensure that they are fully informed
regarding the study intervention, the conduct of the study, and the obligations of confidentiality.

Coordinating Investigator (where required):

Name (typed or printed): -—
Institution and Address: e T
Signature: Date:

(Day Month Year)

Principal (Site) Investigator:
Name (typed or printed): P RASHANT  PaN DEY
Institution and Address: '—T_?}’r(-) M EDbtcne. CENTER
14 Maiar Axlerial Doad Ew),
Newh jon Rasarkal . Ustunln Foelno,

Telephone Number: 491 930429024 g7 7
Signature: ’P lAVO ‘,,’\6'/’/‘ /P ol 17/ pate: O 8 /: Tw-c_, //),M

: / Day Momh/ﬁ' ear)

Sponsor's Responsible Medical Officer:
Naime (typed or printed):  Dr. Nishita Shah
Institution: Johnson & Johnson Private Limited

“p’gw*)/ Date: 2A-04 - 2026

Signature:
(Day Month Year)

Note: If the address or telephone number of the investigator changes during the study, written notification will be
provided by the investigator to the sponsor, and a protocol amendment will not be required.
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