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Based on the Long Term Service Agreement entered in by and between Allergan Information Consulting (Shanghai) Co,, Ltd. { “Allergan” ) and [ Colorware ] { “Service Provider
“ yand effective on [  8th July, 2021 ]{ "the Agreement” ), Allergan and Service Provider enter into this Statement of Works on [ 1( "SOW" ).This SOW shall be subject
to the terms and conditions as set forth in the Agreement.
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1. ZREEHHYALLERGAN's Right to Audit
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The quotation herein shall reflect the reasonable fair market value in the relevant industry, and shall not include any unreasonable items,
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For the purpose of performing this Agreement, if Service Provider intends to conduct a payment to any third party (other than the employees of Service Provider, including but
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Service Provider shall not request compensation or fees from ALLERGAN, in order to transfer or deliver any undue profit to any third party. None of ALLERGAN' s employee of
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ALLERGAN is entitled to audit the Service provided by Service Provider hereunder, and to refuse the payment of the Service Fees or other Expenses corresponding to the illegal or
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In the event that SERVICE PROVIDER receives complaints (medical or non-medical} in relation to ALLERGAN, that upon such complaint information, SERVICE PROVIDER agrees to
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This Statement of Work shall be stamped by both Parties to become valid. Photocopy of this Statement of Work is accpeted with the same effect as the original.
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