FULLMAKTSFORMULAR/POWER OF ATTORNEY

Denna fullmakt ger behdrighet att foretrada och rosta for nedan angiven aktiedgares samtliga aktier pa
arsstamman i Imaginecare AB (publ), org.nr. 559081-8356 den 3 juni 2024.
This power of attorney authorizes the holder to represent and to vote on behalf of all shares held by the below

listed shareholder at the annual general meeting of Imaginecare AB (publ), company reg.no. 559081-8356 on
3 June 2024.

Ombud/Representative

Ombudets namn/The representative's name Personnummer/Fodelsedatum/Personal identity

number/Date of birth

Utdelningsadress/Postal address

Postnummer och ort/Postal code and city Telefonnummer/Telephone number
Aktieagare/Shareholder

Aktiedgarens namn/The Personnummer/Fddelsedatum/Organisationsnummer/Personal

shareholder's name identity number/Date of birth/Company reg.no.

Ort och datum/Place and date Telefonnummer/Telephone number

Namnteckning/Signature Namnfortydligande/Printed name

Vid firmateckning skall aktuellt registreringsbevis (eller motsvarande dokument) bildggas det ifyllda
fullmaktsformularet. Observera att anmalan om aktiedgares deltagande vid arsstdamman maste ske pa
det satt som foreskrivs i kallelsen dven om aktiedgaren dnskar utdva sin rostratt genom ombud.

When signing on behalf of a legal entity, a copy of the legal entity's certificate of registration (or the corresponding
document) must be enclosed with this power of attorney. Please note that notification of attendance at the annual
general meeting must be given in the manner prescribed in the notice, even if the shareholder wishes to exercise
his/her voting right through proxy.

Det ifyllda fullmaktsformularet (med eventuella bilagor) bor sandas till Advokatfirma DLA Piper
Sweden KB, "Imaginecare”, Box 7315, 103 90 Stockholm, i god tid foére stamman.

The signed power of attorney (with any appendices) should be sent to Advokatfirma DLA Piper Sweden KB,
"Imaginecare”, Box 7315, 103 90 Stockholm, Sweden, well in advance of the general meeting.



