Fullmakt - Power of Attorney
Fysisk person - Natural Person

Harmed befullmaktigas

Hereby authorized
Ombudets namn Ombudets personnummer
Proxy's name Proxy's personal identification number

Ombudets adress
Proxy's address

Telefon dagtid till ombudet
Daytime telephone number of the proxy

att foretrada mig och utdva min rostratt vid arsstamma i
to represent me and exercise my voting rights at the annual general meeting of

Spermosens AB (publ) 2025-06-16.

Ort Datum
Place Date

Aktiedgarens underskrift
Shareholder's signature

Namnfortydligande
Name in block letters

Aktiedgarens personnummer (obligatoriskt)
Shareholder’s personal identification number (mandatory)

Observera att anmalan om aktiedgares deltagande vid bolagsstamman maste ske pa det satt som
foreskrivs i kallelsen aven om aktieagaren dnskar utdva sin rostratt genom ombud.

Please note that notification of the shareholder's participation at the general meeting must be made —
in the manner prescribed in the notice — even if the shareholder wishes to exercise their voting rights

by proxy.

Det ifylida fullmaktsformularet (med eventuella bilagor) bor séndas till Spermosens AB tillsammans
med anmalan om deltagande. Om aktiedgaren inte dnskar utéva sin rostratt genom ombud behdver
fullmaktsformularet naturligtvis inte skickas in.

The completed power of attorney form (with any attachments) should be sent to Spermosens AB,
together with the notification of participation. If the shareholder does not wish to exercise their
voting rights by proxy, the power of attorney form naturally does not need to be submitted.



