
Annex 5/B

The unique SE identifier of the study: 

Name of the test:

Test protocol number: 

Name of investigator, title, department: 

Client/CRO Name: 

Names of other departments covered by the contract: 

Names and titles of the other departments involved in the contract:

Regulatory model type: (single contract/multi-contract/hybrid* 

model)

Currency of the test fee:
the budget is to be drawn up in the currency indicated in the contract

planned 

number of 

patients

Total test fee -                      -                   -    

Central deduction (20%)

Clinical overheads excluding staff costs**                             -       

Personal expenses/Staff costs***                             -       

Total university part 0%                             -       

Part of those separately contracted                             -       

Total 0%                             -       

Date: Budapest, 202……………

* the institutional part is also intended to cover staff-related 

expenditures. 

** fixed rate of 12 % for low-cost studies, calculated according to 

Annex 5/A for high-cost studies

*** including the tax and contribution liability of the paying agent 
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