Thank you for your interest in contracting with Cognition Therapeutics for grant funded opportunities. To be considered, please
complete the following Preferred Vendor Application Form. If your company is a potential good fit, we will reach out to you with
information about future opportunities for which you may submit a bid.

Current needs:

Cognition Therapeutics is currently conducting Phase 2 trials in Alzheimer’s disease (SHINE and START), dementia with Lewy
bodies (SHIMMER), and geographic atrophy secondary to dry age-related macular degeneration (MAGNIFY). Vendors with
experience in neurological and neuro-ophthalmic diseases concentrating in the clinical / non-clinical spaces should submit their
information. Accepted vendors will be given opportunities to bid on services as needed on a rolling basis. Six immediate needs
exist:

e  Support for a digital recruitment campaigns;

e  Patient travel solutions utilizing a travel agency-like platform;

e Decentralized study expertise focusing on bring the study to the patient’s home or community;
e Increasing underrepresented groups in our trials; and

e  Expertise in data management (STDM, TLF, CSR), SAP, and final analysis

e  Contract Sr. CPM, Sr. CRA Manager, and eTMF specialist (added February 9, 2024)

Cognition Therapeutics has been awarded grants from NIH for clinical trials SHINE, SHIMMER, and START. Qualified vendors will
be considered for other federally funded opportunities as they become available. Information regarding our clinical trials can be
found at www.cogrx.com/clinical-trials or www.clinicaltrials.gov. Cognition Therapeutics recognizes the importance and value
brought by small and minority businesses, veteran-owned businesses, and women’s business enterprises to contracting
opportunities. We actively encourage their participation.

Company Name: CEQ's Title:
Company Address: CEO E-mail:
City: CEO Phone:
State: Marketing E-mail:
Zip code: Social Security Number:
Office Phone Number: Name of SSN Owner:
Company Fax: Federal Tax ID Number:
CEO Name:
COMPANY INFORMATION

Sole Owner
Organization Type: gf’cfgcr’;a“on Other Socioeconomic Factor(s)?
State of Incorporation: Ownership: Eﬁ,ﬁﬁ’;ic
Non Profit? Is your company owned by a parent company?

Business Category: (check all that apply) Small Business
Minority-Owned Business
Veteran-Owned Business
Women-Owned Business
Veteran Disabled-Owned Business
None of the Above

Certifications: (check all that apply) 8a Certified
Minority
Women-owned
HUBZone
None of the above


http://www.cogrx.com/clinical-trials
http://www.clinicaltrials.gov/

Mentor Program: Primary Standard Industrial Code:

Does your company accept credit cards? Additional SICs:

Primary North American Industry Classification System Code
Additional NAICSs:

Products/Services: Please provide a brief explanation of your products or services

Company’s Web Site:

Did your company have a name change in the past 12 months?

GENERAL INFORMATION

Yes

Are clean room facilities used for manufacturing product? Ef;

Areain Sq. Ft: Manufacturing (sq ft) Office (sq ft) Total Sq Feet
Number of personnel: Manufacturing Office Total Personnel
Breakdown of work: Government Commercial Other

Describe any special processes that you perform (specific to your trade, industry, or specialty):

Describe any special processes that you perform ( specific to your trade, industry, or specialty)

Are you I1SO-9000 certified?

If ISO-9000 Certified:

Certificate Type: Expiration Date:
Certificate Number: Date of Certification:
ISO Registrar:

Registered or certified to any other Quality Management System or model?

QUALITY MANAGEMENT SYSTEM

Do you maintain operation policies and procedures for your quality management system?

Is an internal audit program maintained that reviews compliance with all aspects of the quality program?

Does the organizational structure define quality responsibility and authority?

Does the organizational structure provide access to top management?

Is the health and status of your quality management system periodically reviewed with management?

Do you have a documented employee training program?

Is the quality organization responsible for acceptance of product and services?

Are records of inspections and tests maintained?

Are quality records available to support customer certifications?




DESIGN INFORMATION

Do procedures cover the release, change, and recall of design and manufacturing information,
including correlation of customer specification?

Do records reflect the incorporation of changes?

Does quality control verify that changes are incorporated at the effective points?

Is the control of design and manufacturing information applied to the procurement activity?

Is there a formal deviation procedure?

PROCUREMENT CONTROL

Are procurement sources evaluated and monitored?

Are quality requirements and inspection procedures specified?

Is a documented system maintained for the evaluation of purchased materials?

Are incoming materials identified and segregated until acceptance?

MATERIAL CONTROL

Do procedures exist for storage, release, and movement of material?

Are materials in storage identified and controlled?

Are in-process materials identified and controlled?

Are materials inspections identified and controlled?

Do storage areas and facilities provide control to protect material from degradation?

Do you have an electrostatic sensitive device protection program?

Are nonconforming items identified, segregated, and controlled?

If required, do you have the ability to provide tractability?




	CompanyName: 
	CEO-Title: 
	Co-Address: 
	City: 
	CEO-email: 
	CEO-phone: 
	State: 
	marketing-email: 
	zip: 
	SSN: 
	office-phone: 
	SSN-name: 
	Co-fax: 
	TaxID: 
	CEO-Name: 
	Org-Type: [Sole Owner]
	State-Inc: 
	Non-profit: Off
	Biz-category: [None of the Above]
	Certifications: [None of the above]
	parent?: Off
	Ownership?: [Domestic]
	Other-soc: 
	Mentor-program: 
	PSIC: 
	addlPSIC: 
	NAICSC: 
	addlNAICS: 
	website: 
	name-change?: Off
	List Box34: [No]
	Total-ft: 
	mfg-ft: 
	office-ft: 
	total-ppl: 
	mfg-ppl: 
	office-ppl: 
	commercial-percent: 
	Text31: Please provide a brief explanation of your products or services
	describe processes: Describe any special processes that you perform ( specific to your trade, industry, or specialty)
	Credit?: Off
	gvt-percent: 
	exp-date: 
	other-percent: 
	cert-date: 
	cert-numb: 
	registrar: 
	other-registrar: 
	iso?: Off
	maintain-policies: Off
	audit?: Off
	quality-responsibility: Off
	top-mgmt-access: Off
	mgmt-review: Off
	staff-training: Off
	responsible-for-acceptance: Off
	records?: Off
	procedures-for-mfg?: Off
	incorporation-of-changes: Off
	QC-confirmed: Off
	quality-applied-to-procurement: Off
	deviation-procedure: Off
	sources-eval: Off
	incoming-segregated: Off
	movement-procedures: Off
	controlled-storage: Off
	controlled-inprocess: Off
	inspections-controlled: Off
	protect-from-degredation: Off
	electrostatic: Off
	nonconforming: Off
	tractability: Off


