Power of attorney form

The following representative is hereby authorized to exercise my right as a shareholder at the

Annual General Meeting of Inission AB (publ) on Thursday, May 8, 2025

Representative Shareholder
Name: Name:
Social security number: Social security number:
Organization number: Organization number:
Postal address: Postal address:
Postal number: Postal number:
Place: Place:
Country: Country:
Phone number: Phone number:
Attends for own shares at the meeting:

Please note that notification of shareholder participation at

the general meeting must be done in the manner prescribed
Signature of the shareholder in the notice, even if the shareholder wishes to exercise his
right to vote by a representative.

Place and date:
The completed power of attorney form (with any attachments)
should be sent by post to Inission AB, Lantvirnsgatan 4,

Signature* 652 21 Karlstad. Or via email to john.granlund@inission.com,

together with the notification of participation.

* In case of company signature, clarification of the If the shareholder does not wish to exercise his voting rights
name must be specified when signing the name and by proxy, this proxy form does not of course need to be
the current registration certificate (or equivalent) submitted.

must be attached to the completed power of

attorney form.
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