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Oncidium

DonatIOn Pledge foundation

Pledge information: By completing this document, you hereby mark your interest to support
the Oncidium foundation and pledge to donate the following amount:
...................................... usD (please chose your currency.)

The donations will be used for Oncidium foundation activities and projects.

4 N e )
SUPPORT OUR GENERAL SUPPORT A PATIENT
MISSION Through the RLT-Connect Platform
[0 CORPORATE [ PatientX ..................
Ensuring the proper functioning (The total treatment cost is estimated
of the foundation. at approximately 27.000,00- €,
[] SPONSORSHIP plegse |nd|catg the number of
_ _ patients you wish to support)
« Educational Material
» Ambassadors Network OR
« Patient Therapy Access Free amount: .................... usD
- J - J/

Why donate to the Oncidium foundation?

» Global Impact » Positive Recognition
« Community Engagement « Patient-Centered Focus

[ 1 wish to be contacted by the Oncidium foundation to renew my pledge every year.

The Oncidium foundation team will send you an email with a link to complete your donation.
Please complete the information® in print:

First Name* Last Name* Company (If applicable)

Email* O 1 need an invoice
[0 Tax deduction inquiry?

(1)The information provided will be used to contact you to finalize your contribution to the Oncidium foundation. By providing your information, you
hereby authorize the Oncidium foundation to contact you regarding matters related to the Oncidium foundation's projects and activities.

(2)The Oncidium foundation intends to provide the most accurate information regarding the contributor’s tax benefits eligibility. The information
provided by the Oncidium foundation does not replace legal advice and is not a substitute for specific advice concerning individual situations. Please
consult with your legal or tax advisor to supplement and verify the information provided. No goods or services are granted in exchange for your
contribution.

Signature & Date*

The Oncidium foundation | 0838.388.420 | Avenue Herrmann-Debroux 40, BE-1160 Brussels, Belgium
BE77 0689 3332 5842 | BELFIUS BANK | BIC: GKCCBEBB | www.oncidiumfoundation.org
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Oncidium

Make a Difference Today foundation

At the Oncidium foundation, we are on a mission to transform cancer care and improve patient
outcomes worldwide. We believe that together, we can make a profound impact on the lives of
countless individuals battling cancer. Your contribution as an individual or as a company can
play a pivotal role in achieving this vision

Make an Impact on The Life of a Patient

RLT-CONNECT PLATFORM SPONSOR THE NEXT PATIENT(S)
Online platform for treatment dose

P | @ 1 PATIENT = 27.00000€
donations to patients that can not 2
afford it and make it accessible to Treatment doses, importation process,
those in need, globally. labeling and QC, logistics, hospital cares,

etc.

CARY M. ADAMS FUND SUPPORT U.S. PATIENTS IN THEIR
Continue Cary’s commitment to TREATMENT JOURNEY
enhance cancer patients’ access, Logistics and accommodation for U.S.
awareness, and the development patients and families.

of new radiotheranostics in the U.S.

Sponsor our Projects for RLT* Access Worldwide

EDUCATIONAL MATERIALS RESEARCH PROJECTS AMBASSADOR NETWORK

Support our mission to Help us invest in research Support their mission to raise
enhance education and build project to further develop awareness and enhance
awareness. radiotheranostics availability access to radiotheranostics for
and access, globally. cancer care.

9 . !
The Oncidium foundation CONTACT

US FOR TAX

DEDUCTION
ELIGIBILITY

*Radioligand therapy (RLT)

Spread the Word
CONNECT - JOIN - DONATE
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