Fullmaktsformuléar / Power of attorney form

Harmed befullmaktigas nedanstdende ombud, eller den han eller hon satter i sitt stalle, att rosta for samtliga
undertecknads aktier i Metacon AB, (publ) org.nr 5567241616, arsstamman i Metacon AB (publ) den 19 maj 2026.
The attorney named below, or the person he or she appoints in his or her place, is hereby authorized to vote for all
the undersigned's shares in Metacon AB (publ), org.nr 556724—1616, at the Annual General Meeting of Metacon
AB (publ) on 19 May 2026.

Ombud / Attorney
Ombudets namn / Name of the attorney Personnummer / Personal
identification number

Utdelningsadress / Delivery address

Postnummer och postadress / Postcode and city Telefonnummer / Telephone number

Underskrift av aktiedgaren / The signature of the shareholder
Aktiedgarens namn / Name of the shareholder Personnummer/organisationsnummer / Personal
identification number/company registration number

Ort och datum / Place and date Telefonnummer / Telephone number

Namnteckning* / Signature™*

* FOr de fall aktiedgaren ar en juridisk person skall fullmaktsformularet vara undertecknat av behériga firmatecknare. Vidare ska
aktuella behdrighetshandlingar (t.ex. registreringsbevis eller liknande dokument) bilaggas fullmakten.

* If the shareholder is a legal entity this power of attorney shall be signed by persons authorized to represent the legal entity.
Furthermore, documents evidencing proof of authority (e.g. certificate of registration or a similar document) shall be attached
to the power of attorney.

Observera att anmalan om aktiedgares deltagande vid arsstdmman maste ske - pa det satt som foreskrivs i
kallelsen - &ven om aktiedgaren 6nskar utdva sin rostratt genom ombud. Inskickat fullmaktsformular galler inte
som anmalan till arsstdmman.

Please note that the notification of participation at the Annual General Meeting must be done - in the manner
prescribed in the notice - even if the shareholder wishes to exercise his or her voting right through an attorney.
A submitted power of attorney form is not valid as notification of attendance at the Annual General Meeting.

Det ifyllda fullmaktsformularet (med eventuella bilagor) bor sédndas i original till Metacon AB (publ),
"Arsstamma", Stationsgatan 12, 753 40 Uppsala, Sverige eller via e-post till

, tillsammans med anméalan om deltagande. Om aktiedgaren inte dnskar utéva sin rostratt
genom ombud behéver fullmaktsformularet inte skickas in.
The completed attorney form (with any attachments) should be sent in original to Metacon AB (publ), "AGM",

Stationsgatan 12, 753 40 Uppsala, Sweden or by email to , together with the notification of
participation. If the shareholder does not wish to exercise his or her voting right through an attorney, the
attorney form does not have to be submitted.

Behandling av personuppgifter / Processing of personal information
For information om hur dina personuppgifter behandlas hanvisas till Euroclears integritetspolicy som finns
tillganglig pa Euroclears hemsida:

For information on how your personal information is processed, please refer to the privacy policies of
Euroclear, available on their website,
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