FULLMAKTSFORMULAR / PROXY FORM

Hirmed befullmaktigas nedanstaende ombud, eller den han eller hon sitter i sitt stille, att foretrada
och rosta for undertecknad vid arsstimma i SciBase Holding AB (publ), org. nr 556773-4768, den 16
maj 2018.

The below proxy, or anyone he or she puts in his or her place, is hereby empowered to vote for the undersigned at the
Annual General Meeting in SciBase Holding AB (publ), reg. no 5567734768 to be held on

May 16, 2018.

OMBUD / PROXY

Ombudets namn / Nawme of proxy Personnummer / Personal id.no.

Utdelningsadress / Mailing address

Postnummer och postort / Zip code and city Telefonnummer / Telephone number

UNDERSKRIFT AV AKTIEAGAREN / SIGNATURE BY SHAREHOLDER

Akdedgarens namn / Nawe of shareholder Personnummer/organisationsnummer /

DPersonal id.no./ company reg.no.

Ott och datum / Place and date Telefonnummer / Telephone number

Namnteckning* / Signature*

*Vid firmateckning ska namnfortydligandet anges vid namnteckningen och registreringsbevis (ej dldre dn ett 4r) bildggas
det ifyllda fullmaktsformularet.

*In case of signing on behalf of a legal entity, the name of the signatory shall also be printed next to the signature and a certificate of registration
(not older than one year) shall be attached to the completed proxy form.

Observera att anmilan om deltagande vid stimman maste ske pa det sitt som foreskrivs i kallelsen
dven om aktiedgaren 6nskar ut6va sin réstritt genom ombud.

Please note that notification of shareholder’s participation at the meeting must be made in accordance with the proce-
dures prescribed in the notice also if the shareholder wishes to exercise its voting rights by proxy.

Observera att fullmakten i original maste féretes pa drsstimman.
Note that the original proxy form must be presented at the Annual General Meeting
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