Power of Attorney

(Name of proxy) (Proxy’s national identification number)
(Proxy’s address) (Proxy’s phone number daytime)
(Proxys postal code) ...................................................... (Proxys posta/ a ddress ) ............................

to represent all shares that I/we hold in the company, at the annual general
meeting of Humana AB on May 6, 2025.

(Shareholder’s national identification number or (Shareholder's phone number daytime)
registration number)

Please send the original power of attorney and, if the power of attorney is issued by a
legal person, a certified copy of a certificate of registration (not older than one year), as
well as the postal voting form, to: Arsstamman i Humana AB, c/o Euroclear Sweden AB,
Box 191, 101 23 Stockholm, Sweden. The power of attorney must be received by the
company in accordance with the above no later than April 29, 2025.



