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Consent Form for Healthcare Professionals

Digital Format
HCP Print name:

Date:

Amylyx Pharmaceuticals EMEA B.V, (Barbara Strozzilaan 201, 1083 HN Amsterdam) and Amylyx
Pharmaceuticals Germany GmbH (c/o Hogan Lovells International LLP, 80539, Munich, Germany)
(collectively, “Amylyx”), as independent controllers, are committed to processing your personal data
in accordance with applicable data protection laws, including but not limited to the General Data
Protection Regulation (EU) 2016/679 and the UK GDPR (collectively, “GDPR”). Please read the
Amylyx General Healthcare Professionals Privacy Notice available HERE to understand how Amylyx
uses your personal data, its efforts to protect your personal data, and the rights and options you have to
control your data and the protection of your privacy.

Amylyx has received personal data about you from a third-party provider Veeva, which maintains an
updated database of contact details of healthcare professionals. Amylyx would like to use your contact
details (such as full name, professional phone number, business email address, location) and
professional details (such as institution, position, qualification, expertise disease areas, years of
experience, number of patients treated, participation in clinical studies) to maintain a list of healthcare
professionals and send you directly or through third-party service providers, by email, SMS/WhatsApp
and other digital means:

e communications with medical scientific and/or educational information, newsletters and
materials in the field of neurology and neurodegenerative diseases;

e invitations to medical scientific and/or educational meetings such as symposia, scientific
meetings, webinars or digital medical educational platforms;

e newsletters and/or other communications relating to Amylyx's products, services and relevant
disease areas, including information on new developments in the field of neurology and
neurodegenerative diseases that may be of interest to you;

e invitations to events relating to the above that Amylyx is hosting, sponsoring or attending that
may be of interest to you, either as a participant or an attendee;

e Dbook, confirm and reschedule appointments for calls as well as virtual/face to face meetings;
and/or

e opportunities to participate in research projects.

Amylyx will only collect and process your personal data for communicating with you and sending you
communications through digital channels (such email, SMS/WhatsApp) with your consent, and in
accordance with your choices and preferences. You can indicate your personal preferences by ticking
the respective boxes below. Please note that you may withdraw your consent, or change your personal
preferences, at any time with effect for the future.

In particular, if you want unsubscribe to receive digital communications from us, you can click the
“Unsubscribe” link within the email, or you can send an email to privacy@amylyx.com specifying the
type of information and/or channel you wish to change your preference to; for example, with an email
entitled:

- “Unsubscribe from digital communications on medical scientific information, education and
events”; and/or
- “Unsubscribe from digital communications on information on Amylyx’s products and events”.


https://www.amylyx.com/document/Amylyx_HCP_Privacy_Notice_28Oct2022.pdf
mailto:privacy@amylyx.com

I express below my preferences for Amylyx collecting and processing my contact information and
professional data (please indicate your choices by ticking the respective boxes below):

Data Protection Consent

Purpose of the Digital Communication Email | sMs or Instant
messaging (e.g.
WhatsApp)

1. to send me relevant communications with medical scientific | [] Yes | [] Yes
and educational materials and information in the field of
. X . .| No |[No
neurology and neurodegenerative diseases, including
appointment requests and invitations to medical
scientific/educational events

2. to send me relevant communications on Amylyx’s | [ ] Yes [ [] Yes
products and services in the field of neurology and CINo | [INo
neurodegenerative diseases, including appointment requests
and invitations to events and webinars about Amylyx’
products

3. to contact me for research projects, including from market [ [J Yes | [] Yes
research companies appointed by Amylyx ONo | [ONo

4. (Optional, only if consent has not been provided under point | [_] Yes ] Yes
1, 2 or 3 above) to contact me to book, confirm or ONo | [Jno
reschedule virtual or face to face meetings without sharing
materials on digital channels

I further understand and agree that, when I consent to the receipt of proactive communications from
Amylyx using digital channels, the content of the above medical scientific/educational and product
related communications will be personalized according to my personal interests and preferences. By
providing my consent to the receipt of digital communications above, I agree with the respective
processing of my personal data.

Further information about the processing of my personal data can be found in the Amylyx General
Healthcare Professional Privacy.

Additional Information, only if HCP agreed to provide them:

HCP place of work

Department

Address

HCP email address:

HCP phone number:
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