Fullmakt / Proxy
Harmed befullméaktigas nedanstaende ombud att utéva nedanstaende aktieagares ratt vid
arsstamma i Biolnvent International AB (publ) den 25 april 2019.
The below proxy holder is hereby authorized to exercise the below mentioned shareholder’s rights at the
annual general meeting of Biolnvent International AB (publ) on 25 April 2019.

Ombud / Proxy Holder

Namn / Name:

Personr / Personal identity number:

Postadress / Postal address:

Telefonnummer (dagtid) / Telephone number (business hours):

Aktiedgare / Shareholder

Namn / Name:

Personnr (organisationsnr) / Personal identity number (registration no):

Postadress / Postal address:

Ort och datum / Place and date:

Aktiedgarens underskrift /Signature of shareholder:

Namnfortydligande / Full name in printed form:

Observera att om aktiedgaren ar en juridisk person ska behoriga firmatecknare

underteckna fullmakten och behdrighetshandlingar bifogas.
Please note that if the shareholder is a legal entity, authorized signatories shall sign the proxy and a copy
of the certificate of registration be attached.



