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NMaykoouIa @OPUOKEUTIKA OATTAV

O1 BloAoyikoi TTapdyovTeg gival TO TTI0 YpRyopd
OVATTTUOOOMEVO KEVTPO KOOTOUG TNG GUVOAIKIAG
PAPUAKEUTIKAG daTTAvng, E§aITiag TNG
ATTOTEAECHATIKOTNTAG KAl AOPAAEING TTOU TTPOTPEPOUV,
KaBwg¢ Kal TNV KAAUWN aoBevwy TTou PEXPI ONPEPQ OEV
gixav Bepartreia
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B JUVOALKA ayopd ™ BLoAOYLKOL TOpAYOVTEC

Delivering on the Potential of Biosimilar Medicines. Report by the IMS Institute for Healthcare Informatics, 2016.



O1 BioAoyikoi TTapAyovTeG €ival TTOAUTTAOKEG TTPWTEIVES

Small Molecule Biologics
Acetylsalicylic .
acid
~ 180 daltons :
Insulin
~ 5,700 daltons
Growth hormone
191 amino acids
~ 22,000 daltons
Monoclonal
antibodies (mAb)
~ 1,300 amino acids
~ 150,000 daltons
Generic Small Biologic Large Biologic
Same Structure Highly Similar Structure

Voynov V, et al. mAbs. 2009;1:580-582.
FDA. Information for Consumers (biosimilars)



Ta B1o-opOoE€ION gival ECAIPETIKA TTAPOMOIA HE TA TTPOIOVTA AVAPOPAG

Ta BIOOMOEId AVATITUCOOVTAI £TOT WOTE VA MOIACOUV TTOAU ME TO TTPOIOV ava@POPAg

Biopharmaceutical

* Version of already authorized

- Similar in physiochemical characteristics,

* Demonstration of similarity by a 4

Biosimilar?

biopharmaceutical

biological activity, PK, efficacy, and safety

comprehensive comparability exercise ,/

Woodcock J, et al. Nat Rev Drug Discov. 2007;6:437-442.
Weise M, et al. Nat Biotechnol. 2011;29:690-693.



H di1adikacia Trapaywyng BIOAOYIKWYV TTAPAYOVTWYV

G Introduction of the

DNA into a host cell
line ("transfection")

Vector construction

(plasmid DNA) encoding Gene encoding the

the biopharmaceutical biopharmaceutical
is inserted in the
host cell genome

Cell sciences in short
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Screening for
producer cells

Cells Biopharmaceutical T
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getes
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Selection of cell clones
producing the desired
biopharmaceutical

Biopharmaceutical
production in large

scale bioreactors Small scale cultivation
of producer cells Source: IFPMA (2013) 4

www.iapo.org.uk/sites/default/files/files/factsheetl.pdf



Mapdadeiypa HeTaBANTOTNTOG
METAEU OINPOPETIKWYV TTAPTIOWYV £VOG BIOAOYIKOU TTapAYOVTA

www.ema.europa.eu/documents/leaflet/biosimilars-eu-information-guide-healthcare-professionals_en.pdf



H petaBAntoéTnTa €ival eyyeviig o€ OAa Ta BIOAOYIKA @APHOKO
O1 ocuxVvég aAAayEG TOU TPOTTOU TTOPOACKEUNG Eival EYKEKPINEVEG aTTd ToV EMA
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XapaKTNPIOTIKA B10-OMOEIdOWYV PAPHAKWYV

* [TavouoIoTUTIN TTPWTOTAY OKOAOUBIa AUIVOCEWY UE TOU
TTPWTOTUTTOU

* H yetaAntoTnTa Tou B10-00oEIOOUC DIATNPEITAI EVTOC
QUOTNPWYV OPIWV

« Agv UTTAPXOUV OIAPOPEC OTNV PIOAOYIKN OpACn, ACPAAEID
KOl TNV ATTOTEAECUATIKOTNTA

www.ema.europa.eu/documents/leaflet/biosimilars-eu-information-guide-healthcare-professionals_en.pdf



H di1adikacia avarrtu¢ng Kai EyKpiong Twv B10-oHoEIdWYV
Ola@EPEI ATTO TNV TUTTIKN OI1adIKACIO £YKPIONG TOU APXIKOU TTapAyovTad

Na rekunpiwOcsi n ouoIOTNTA pe Bdon Ta GUVOAIKA GTOIXEIA, OXI va TEKUNPIWOET £K VEOU TO 6@sA0C

AvatrTugn apxikou Trapdyovra AvdartrTugn Blo-onogIdoug

Clinical Studies
Clinical
Studies

Clinical

Clinical Pharmacology Pharm;cology
PK/PD

Preclinical Preclinical

Analytical == Analytical

Schneider CK, et al. Nat Biotechnol. 2012;30(12):1179-1185.
Kozlowski S, et al. N Engl J Med. 2011;365(5):385-388.
FDA. www.fda.gov



EmrékTraon xpnong (Extrapolation)

MeAéteg Daong Il ‘Eykplon EykekpLuéveg evoeielg:

MeAétn PA PA . .
e . Ta KaIvOTOpa TTPOoIOVTA UTTOPOUV Va

- ,m EYKPIBOUV POVO Yia eVOEIEEIC OI OTTOIEC £XOUV
MeAetn WA WA HEAETNOET OE KAIVIKEC ueNéTEC pdonc Il
MeAétn WQ UTe)

MeAétn CD

MeA€tn EK

Blo-opoeldég

. : . : , EykekpLuéveg evdeilels: . . -
Apxkeg peleteg @aong I Eykplon _ Ta Bro-opo€Id UTTOPOUV va eyKpIBouv yia

OAeg akpIBwG TIG EVOEIEEIS VIO TIG OTTOIEG
Eméxraon xprong EXEI EYKPIOEi TO TTPOIOV ava@opdg, Baoel TG

PA
A
TWV dedOPEVWY TOU . ) . .
TIPOIGVTOG aVagopag WA Blo-opoIdTNTAG O©€ Mia KAIVIK) HEAETN
L 40)
CD
EK

MeAétn PA

@aong lll og évav euaioBnTo TTANBUO PO

FDA. Scientific Considerations in Demonstrating Biosimilarity to a Reference Product. 2012.
EMA. Guideline on similar biological medicinal products containing monoclonal antibodies — non-clinical and clinical issues.



AvTaAAagipoTnTa

AVTOAAGEIMOTNTA: avTiKataoTaaon evog TTPoIGVTOS ava@opag Ye £va BIo-OpOoEIBEC () TO
QVTIOTPOPO) Il AVTIKATAOTAON £VOC BI0-0U0EIdOUC UE Eva AANO [B10-OUOEIDEC.

H avTikatdotaon JMTTOPEi va Yivel JE:

* AANOYN: o 1aTpO¢ aTToPaailel va aAAGEEl Eva QAPUOKO PE Eva GANO PE TNV idia
OepaTtreuTikn TTPOBEON

e YrokataoTaon (AQUTOMATH): 0 papuaKoTIOIOE XOPNYEi £va @APPAKO avTi yia éva
AAAO 100DUVANO KAl AVTAAAACIMO PAPUOKO, XWPIC va CUUPBOUAEUTEI TOV 10TPO

O EMA 0¢&vV agioloyei av 10 Bio-opoe1déc gival avTaAAGEIUO PE TO PAPHAKO avagopdc Kal av
UTTOPEI va Yyivel aAAayn 1 UTTOKATAOTAON

H amrégaon yia 1o eav Ba emMTPETTETAI N AVTAAAAEIUOTATA KAl N UTTOKATACTAON TOU BIOAOYIKOU
POPPAKOU avapopdg Kai Tou Blo-opocidouc AaMBAaveTal o€ EOVIKO eTTiTredo

www.ema.europa.eu/documents/leaflet/biosimilars-eu-information-guide-healthcare-professionals_en.pdf.



( Plosimilar Over 50 EU authorised* biosimilar medicines

befier access, batter health,

Reference product

Adalimumab (8) Humira® Amgevita®, Solymbic®, Cytelzo®, Imraldi®, Halimatoz®, Hyrimoz®, Hefiya®, Hulio®
Bevacizumab (1) Avastin® Mvasi®
Enoxaparin sodium (2) Lovenox® Inhixa®, Thorinane®
Epoetin (5) Erypo®/Eprex® Abseamed®, Binocrit®, Epoetin Alfa Hexal®, Retacrit®, Silapo®
Etanercept (2) Enbrel® Benepali®, Erelzi®
Filgrastim (7) Neupogen® Accofil®, Filgrastim Hexal®, Grastofil®, Nivestim®, Ratiograstim®, Tevagrastim, Zarzio®
Follitropin alfa (2) Gonal-f# Bemfola®, Ovaleap®
Infliximab (4) Remicade® Flixabi®, Inflectra®, Remsima®, Zessly®
Insulin glargine (3) Lantus® Abasaglar®, Lusduna®, Semglee®
Insulin Lispro (1) Humalog® Insulin Lispro Sanofi®
Pegfilgrastim (5) Neulasta® Fulphila®, Pelgraz®, Pelmeg®, Udenyca®, Ziextenzo®
Rituximab (6) MabThera® Blitzima®, Ritemvia®, Rituzena®, Rixathon®, Riximyo®, Truxima®
Somatropin (1) Genotropin® Omnitrope®
Teriparatide (2) Forsteo® Movymia®, Terrosa®
Trastuzumab (5) Herceptin® Ontruzant®, Herzuma®, Kanjinti®, Trazimera®, Ogivri®

Source: European Medicines Agency (October 2018) - *positive recommendation from EMA, EC decision might be pending



EU - Change in Price per treatment day since introduction of biosimilars
(year of first biosimilar launch)

Biosimilar and Referenced product Total market
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The Impact of Biosimilar Competition in Europe, IQVIA, 2108



Blo-opog1d — augnon Twv nuepwyv Bepartreiag pe avti-TNF’s (EU)

Treatment Days, Millions
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Projected drug cost savings resulting from the introduction of Remsima during the first year after launch

Million €* RA AS CDh uUC PsA Psoriasis Total

10% discount scenario

Germany 0575 0.811 5.969 2112 1.241 0558 11.266
UK 0.597 0.190 2.118 0.327 0.185 0205 3.621
Iraly 0.646 0.677 0.734 0.932 0.967 0.670 4625
The Netherlands 0.257 0.235 1784 0.967 0.101 0.044 3.389
Belgium 0.240 0.237 1.343 0.810 0.173 0.085 2,887
([ Toul 2315 2.150 11.949 5.148 2,667 1561 25.789 |
20% discount scenario
Germany 1.149 1.623 11.939 4225 2481 1117 22532
UK 1194 0.380 4235 0.654 0.370 0.409 7242
Iealy 1.291 1.355 1.469 1.863 1.935 1.339 9252
The Netherlands 0515 0.471 3.569 1934 0.203 0.087 6778
Belgium 0.480 0.474 2,686 1.621 0.345 0.169 5775
| Toxal 4630 4301 23.897 10.295 5333 3121 51578 |
30% discount scenario
Germany 1.724 2432 17.908 6.337 3722 1675 33.798
UK 1.792 0.569 6.353 0.980 0.554 0.614 10.862
Iaaly 1.937 2,032 2203 2795 2,902 2009 13.878
The Netherlands 0.772 0.706 5.353 2.900 0.304 0.131 10.167
Belgium 0.720 0711 4028 2431 0.518 0254 8.662

[Tntal 6.944 6.451 35.846 15.443 8.000 4682 77.367 ] JhaA. et al, Adv Ther, 2015




Number of additional patients who could be treated with Remsima using the drug cost savings

RA AS CcD uC PsA Psoriasis Total

10% discount scenario
Germany 57 41 352 122 69 33 674
UK 94 15 197 30 16 19 372
Iraly 84 50 64 79 79 54 410
The Netherlands 32 15 130 66 7 3 253
Belgium 34 17 114 63 14 7 250
[ Toral 300 139 858 361 186 116 1960]

20% discount scenario
Germany 128 93 792 275 156 74 1517
UK 211 35 ot 69 37 42 838
Iraly 189 113 144 178 178 121 924
The Netherlands 71 34 293 148 16 7 570
Belgium 77 39 257 142 31 16 562
[ Toul 676 313 1930 812 419 260 4410

30% discount scenario
Germany 219 159 1358 472 268 126 2602
UK 362 60 762 117 64 72 1436
Iraly 324 195 247 305 306 208 1583
The Netherlands 122 58 503 253 27 12 976
Belgium 132 67 440 244 54 27 964

[Tutal 1158 538 3309 1392 718 446 7561 ] JhaA. et al, Adv Ther, 2015




NMpoodokwpeva oPEAN atTd TN XPRON TWV BI10-OHOEIdOWYV QPAPHAKWYV
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Efficacy and safety of CT-P13 in RA patients :
comparison between switching from reference infliximab to CT-P13
and continuing CT-P13 in the PLANETRA extension study

PLANETRA 54-week main study
i

Randomised
n=606
Withd:(a;v“n(prigzr)to
Withdrawn prior to wee n=
week 54 (n=69) (g ;;.LS) 3 n?gp.'kg) Adverse event (n=48)
Adverse event (n=36) n=302 n=304 Patient withdrew
Patient withdrew consent (n=21)
consent (n=16) ™ Lack of efficacy (n=6)
Lack of efficacy (n=10) Lost to follow-up (n=2)
Completed Completed L _
Lost to follow-up (n=4) n=233 n=222 Protacol violation (n=3)
Protacol violation (n=3) Death (n=1)
Pregnancy (n=1)

Did not enter Did not enter
extension study (n=75) extension study (n=78)
Patient did not consent (n=35) Patient did not consent (n=38)
MoH/EC disapproved (n=6) »| MoH/EC disapproved (n=7)
Protocol violation (n=5) Protocol violation (n=3)
Adverse event (n=2) Adverse event (n=3)
Other (n=27) v \ Other (n=27)
PLANETRA extension study

Discontinued prior l J'
to week 102 (n=25) Maintenance Switch _ _ _
Adverse event (n=16) 3;0::33 ng:% ?:,S;::mggd(,?:;%r)
P?gﬁgé:‘t'n(m'zw (3 mg/kg) (3 mg/kg) Adverse event (n=8)
n=158 n=144 Patient withdrew

Lost to follow-up (n=2)

consent (n=5)

Lack of efficacy (n=1) *

Y ¥

Lost to follow-up (n=2)

Death (n=1) Completed Completed Lack of efficacy (n=1)
Investigator n=133 n=128
decision (n=1)
Yoo et al ARD 2017



In RA pts on MTX, switching from RP to CT-P13 was not associated with any detrimental effects on efficacy,
iImmunogenicity or safety. CT-P13 remained efficacious and well tolerated over 2y

B
100+ m Maintenance group = Switch group
80 -
X Cl:=10%, 13% CIl:—12%,10% Cl:=15%, 8% Cl:=11%, 12% CIl:—=15%, 8%
g 601 51.4
© K
= 45.1 46.1°00 48.747 9 48.0
o 41 .440 1 4417
ACR 50 S 40 - :
g
14
20
O .
Week 14 Week 30 Week 54 Week 78 Week 102
C
100 ~ m Maintenance group = Switch group
80 -
9
£ 60
3 Cl:-4%,14% Cl:-11%,8% Cl:=11%,8% Cl:=15%,6% Cl:=12%, 8%
ACR 70 g 40- 29.6 061
> .
ha 20.4 21.723.2 99423.9 25.0 24.326.
20 A
0 _

Week 14 Week 30 Week 54 Week 78 Week 102

Yoo et al ARD 2017



Efficacy and safety of switching from reference infliximab to CT-P13 compared with maintenance of CT-

P13 in AS: 102-week data from the PLANETAS extension study

PLANETAS 54-week main study

Did not enter
extension study (n=18)

Patient did not consent (n=14)

h

v
Randomised
n=250
Withdrawn prior to CT-P13 RP Withdrawn prior to
week 54 (n=19) (5 mg/kg) (5 mg/kg) week 54 (n=21)
Adverse event (n=13) n=125 n=125 Adverse event (n=10)
Patient withdrew o Patient withdrew
consent (n=3) | consent (n=6)
Lack of effi =2 Lost to follow-up (n=2
ARG e' |caf:y (n=2) Completed Completed e up*(n )
Protocol violation (n=1) n=106 n=104 Death (n=2%)

Protocol violation (n=2)

Protocol violation (n=1)

Did not enter

extension study (n=18)
’| Patient did not consent (n=17)

v v Other (n=1)
Other (n=2 .
(n=2) PLANETAS extension study
! !
Maintenance Switch . . .
group group Discontinued prior
Discontinued prior CT-P13 CT-P13 to week 102 (n=9)
to week 102 (n=7) (5 mg/kg) (5 mglkg) Adverse event (n=4)
Adverse event (n=3) n=88 n=86 Patient withdrew
Patient withdrew consent (n=1)
consent (n=2) N * Lost to follow-up (n=1)
Lost to follow-up (n=2) * o Investigator
Completed Completed decision (n=3)
n=81 n=77

Park et al ARD 2017



CT-P13 had comparable efficacy and safety as the infliximab RP treatment in patients with AS over 102 w
Switching from the infliximab RP to CT-P13 after 1 y of infliximab RP treatment showed continued
comparable efficacy and safety, to maintenance of CT-P13 treatment during the 2nd year of the treatment.

Mean BASDAI score

D —4—Maintenance group =#=Switch group
A -4 Maintenance group =#=Switch grou 57 . .
N group group Main study Extension study
Main study Extension study
8 -
77 6.84 o
6.45 i1
i "
. o
&
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<
3 1 5
(]
=
2 aand
1 .
O T T T T T 1
Baseline Week 14 Week 30 Week 54 Week 78 Week 102 0 ! ! ' ! ' !

Baseline Week 14 Week 30 Week 54 Week 78 Week 102

Park et al ARD 2017



Similar Immunogenicity of CT-P13 Before and After Switching

100 -

(0]
o
1

t

o
o
]

ADA-Positive Pts* (%)
D
o

N
o
]

PLANETAS: Ankylosing
Spondylitis

Maintenance CT-P13 (n = 90)
Switch infliximab to CT-P13 (n = 84)

= .60

Open-label extension

40 60 80 100 120
Wk

100 -

80 -

0

PLANETRA: Rheumatoid
Arthritis!?]

Maintenance CT-P13 (n = 159)
Switch infliximab to CT-P13 (n = 143)

91

Open-label extension
|| ||

20 40 60 80 100 120
Wk

*ADAs measured with electrochemiluminescent immunoassay (MSD platform).

Park et al ARD 2017



NOR-SWITCH: Continuing Infliximab Originator vs Switching to CT-P13

* 52-wk randomized, double-blind, noninferiority phase IV trial

Wk 52 Switch

Pts with
stable CD, UC, SpA,
RA, PsA, or PsO on

Infliximab Measure disease Follow-up
worsening Wk 78

infliximab for > 6

months Infliximab-CT-P13 Measure disease Follow-up

worsening Wk 78

" Primary endpoint: disease worsening during follow-up

— Worsening defined per disease-specific composite measures and/or consensus between investigator and pt leading to
treatment change

" Secondary endpoints: time to disease worsening, discontinuation, composite remission status

» Exploratory subgroup analyses: disease worsening within each of the 6 diagnoses

Jorgensen KK, et al. Lancet. 2017;389:2304-2316.



NOR-SWITCH: Switching from infliximab to CT-P13 noninferior to continued
treatment with infliximab

N
o 70 = W Infliximab ®WCT-P13
e
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Diagnosis
* Incidence of ADA was 7.1% (n = 17) for CT-P13 and 7.9% (n = 19) for infliximab

Jorgensen KK, et al. Lancet. 2017
Goll Gl et al Arthr. Rheum. 2016 Abstr 19L



NOR-SWITCH: Similar Immunogenicity
With and Without Switching to CT-P13

< 97 :‘: Infliximab

é 8 - CT-P13 - Infliximab-
cC Parameter, n Infliximab CT-P13

_g ., (%) (n =241) 0 =' 240)
= i -

= ADA at any

§ 5 - { time point 26 (10.8) 30 (12.5)
g 1 1 1 Incidence of
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o> 41
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ADAs analyzed with in-house inhibition assays that only measure neutralizing antibodies.
Samples with concentrations of drug > 5 mg/L not analyzed because high drug concentrations cause interference.

Goll GL, et al. ACR 2017. Abstract 19LB.



Open-label extension of the NOR-SWITCH trial (78w): Risk Difference According to Disease

Diagnosis Maintenance (n=190) Switch (n=173) Risk difference (95% CI)
Crohn's disease 13/63 (20.6%) 8/61 (13.1%) 7.9% (-5.2t0 21) o
Ulcerative colitis 6/39 (15.4%) 1/35 (2.9%) 12.4% (-0.1 to 25) -
Spondyloarthritis 3/38 (7.9%) 2128 (7.1%) 0.6% (-12.2to0 13.5) 8
Rheumatoid arthritis 9/26 (34.6%) 6/27 (22.2%) 10.5% (-13.6 to 34.6) =
Psoriatic arthritis 1/8 (12.5%) 3/9 (33.3%) -20.8% (-59.1 to 17.6) 2
Psoriasis 0/16 (0%) 0/13 (0%) 0% (-20.6,24.7) o
Overall 32/190 (16.8%) 20/173 (11.6%) 5.9% (-1.1 to 12.9) a
| | | | |
-40 -20 0 20 40
«— —>
Favours Favours
maintenance switch

Goll GL, et al. JIM 2019



A nationwide non-medical switch from originator infliximab to CT-P13 in 802 patients within inflammatory arthritis:
1-year clinical outcomes from the DANBIO registry

Retention, %

One-year CT-P13 and INX retention

1,07

0,87

0,67

0,47

0,27

0,07

One year retention rates:

=1 CT-P13, 84.1% (95%CI 81.3-86.5)
=" INX, 86.2% (95%CI 84.0-88.0)

p=0.22

T T T T T T 1
0 2 = 6 8 10 12

Treatment duration, months

Retention, %

CT-P13 retention stratified by diagnosis

1,07

0,87

0,67

0,47

0,27

0,07

One year retention rates:

=1 RA, 81% (95%CI 77-85)
=11 PsA, 86% (95%CI 80-91)

=5 ¥ AXSpA, 87% (95%CI 83-91)

p=0.20

I
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10 15

CT-P13 treatment duration, months

Glintborg B. et al ARD 2017



Maintained Clinical Remission in Ankylosing Spondylitis Patients Switched from
Reference Infliximab to Its Biosimilar;

An 18-Month Comparative Open-Label Study

Table 2. Response to treatment in AS patients switched to BI versus those continuing RI.

Parameters Switched Group (BI) Continued Group (RI) p-Value
At switching
BASDALI (SD) 3.7 (0.2) 3.6 (0.4) NS
ASDAS (SD) 1.0 (0.2) 1.1 (0.2) NS
ESR mm/h (SD) 18.5 (2.2) 19.3 (1.7) NS
CRP mg/1 (SD) 6.0 (0.8) 5.8 (0.6) NS
End of the study
BASDALI (SD) 3.7 (0.4) 8(0.2) N5
ASDAS (SD) 1.0 (0.2) 1(0.1) NS
ESR mm/h (SD) 19.5 (1.5) 20 0 (1.6) NS
CRP mg/l (SD) 6.0 (1.0) 1 (1.1) NS
N=45 N=43

E. Kaltsonoudis, El. Pelechas, P. V. Voulgari and A.A. Drosos J. Clin. Med. 2019



Maintained Clinical Remission in Ankylosing Spondylitis Patients Switched from
Reference Infliximab to Its Biosimilar:
An 18-Month Comparative Open-Label Study

Table 3. Adverse events during follow-up in AS patients switched to Bl versus those continuing RI.

Adverse Events * n (%) Switched Group (BI) Continued Group (RI) p-Value
Upper respiratory tract infections 3(6.6) 2 (4.6) NS
Urinary tract infections 2(44) 2(4.6) NS
Skin infections 2(2.2) 1(2.3) NS
Increased liver enzymes 2(4.4) 2 (4.6) NS
Diarrhea 1(2.2) 2 (4.6) NS
Viral infections 2(44) 1(2.3) NS
Headache 1(2.2) 0 (0) NS
Hypertension 1(2.2) 1(

2.3) NS

E. Kaltsonoudis, El. Pelechas, P. V. Voulgari and A.A. Drosos J. Clin. Med. 2019
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 Ta BiooposgIdn @ApHAKA gival £EICOU AO@AAN KOl ATTOTEAECHUATIKA OE OAEC TIC
EYKEKPIMEVEC EVOEICEIC TOUC JE TA AVTIOTOIXA TTPOIOVTA AVAPOPAC

« H xopnynon PBIOOHOEIOOUC (PAPHAKOU O€ TTPWTOBEPATTEUOMEVOUG aoBeveig
gival atrodEeKTH, KATOTTIV 0dnYiag Tou latpou Kal evnuEPWONG Tou acBevoug

 H avraAAayn peTacu Bioopogidoug & TTpoIoVTOC ava@opdagc 1 avTioTpoga,

gival atrodEKTH), KATOTTIV 0dNYiaC TOU OUVTAYOYyPAPOUVTOC laTpou Kal EvuEPWONG
TOU aoBevouc.

Ap. NMpwr. 126908/12.12.2018



TUpTTEPpACMaTa (1)

« OAol o1 BioAoyiKoi TTapAyoVvTEeS (ava@PopAC Kal [BIOOUOEIOEIC) TTPETTEI
VO OUVTAYOYPOa@OUVTAl JE TNV EUTTOPIKN OVOUACId

« H ocuvrayoypa®non va YiveTal ECOTOMIKEUMEVA UE BAoN KAIVIKEC
evOEICEIC Kal OXI MOVO JE OTOXO TNV £COIKOVOUNON XPNUATWY

« Qi1 ammopadaocic va AauavovTal ue CUMMETOXN TOU aoBevoug

EPE-EINEPE AfnRva, 02/07/2018 A.M.: 720
J. Kay et al ARD 2017



TUNTTEPpAOCMATO (2)

 H eméKTOON TNC XPNONS TWV BIOOUOEIdWYV UTTOPEI VA YiVEI ATTOOEKTH
*  AVTOAAQGINOTNTA: N ATTOPOACH TTPETTEI VA YIVETAI ECOTOMIKEUMEVA

* YTTOKOATAOTOON UOVO UE TN oOUYyKATABEo N TOU laTpou

EPE-ENMEPE AOnRva, 02/07/2018 A.M.: 720
J. Kay et al ARD 2017



TUpTTrEpAocUaTa (3)

 Kartaypa@rn Twv OedONEVWV XopNnyns Twv [Bloouocidwyv o ApXEio
BioAoyIKwV TTapayovTwyv

« 2UVEXNG €EAEYXOG TNG OIOTTIOTIOG TOU TTOPOOCKEUAOTH VIO TNV
ECAOPAAION TNGC OQOQPAAEIOC KOl  TNGC QATTOTEAECHATIKOTATOC  TOU
TTPOIOVTOG

EPE-EMNEPE Afnva, 02/07/2018 A.I.: 720
J. Kay et al ARD 2017



EMNEMY

Emomnpovikn ETaipgia
yia Tn MUoGKEAETIKN YyEia

12(;"Iovs)\}\hwo 2 UVEDPIO

OlorAnpwpgvn diaxeipion Twv QASYLOVWSWY
KaI Twv MuookeAsTikawv NaBricewv
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