_2023AGM MEDSHIELD

medical scheme
Proxy Form Partner for Life

The Proxy Appointer must provide a copy of the signed proxy form and a certified copy of his/her identity document to the Scheme at:
The Principal Officer, Medshield Medical Scheme, 192 Bram Fischer Drive (Entrance Sneddon Str), Ferndale, Randburg, 2196;
or E-mailed to agmproxy@medshield.co.za; or Telefax to 010 597 4889.

The completed documentation must reach the Scheme no later than 16h00 on Thursday, 23 July 2026.
Important Notice:

Please note the Rules applicable to the Proxy Appointment Process. By submitting this form to the Scheme, the Proxy Appointer confirms
that he or she has read, understood, and complied with these Rules.

1. Only Principal members in good standing may appoint another Principal member in good standing as a proxy;

2. The proxy is applicable for voting for trustee election and voting on resolutions/business of the day as set out in the AGM agenda.
This means that a member who appoints (Proxy Appointer) another member as a proxy (Proxy Holder) grants the Proxy Holder
the mandate to vote in the trustee election and on the AGM agenda items, at the discretion of the Proxy Holder. The Proxy Appointer
may only appoint one Proxy Holder;

3. The Proxy Holder may only hold one Proxy. Please note that by holding a proxy, you will be able to cast a single vote that
will count as two votes. It is therefore vital for the Proxy Appointer to discuss the granting of the proxy with the Proxy Holder before
completing the Proxy form. If the Proxy Holder already holds a proxy for another member, the proxy will be rendered invalid;

4. Once a member has appointed a Proxy Holder, the Proxy Appointer cannot attend or vote in either the AGM resolutions or the
election process, as this effectively means he/she has given his/her right to vote to the Proxy Holder;

5. The Proxy Appointer is precluded from attending and voting at the AGM, whether in person or online;
6. The appointing Principal member (Proxy Appointer) must sign the proxy form.

All required fields on the proxy form must be completed. Failure to provide the required information may result in the proxy form being
deemed invalid. All information provided in the completed proxy form will be subject to verification. The Scheme reserves the right to
determine the validity of any proxy form submitted, and its decision in this regard shall be final and binding.

Principal Member Number:

Principal Member Name/s:

Principal Member Surname:

Principal ID Number:

Hereby Appoint:

Principal Member Number:

Principal Member Name/s:

Principal Member Surname:

Principal ID Number:

My proxy is hereby appointed to vote on my behalf and | understand that the vote is at my proxy’s discretion. | acknowledge that
| am aware that no member may act as proxy on behalf of more than one member and, if he/she holds more than one proxy, he/
she will not be able to act on my behalf. | hereby consent that my proxy can vote on my behalf.

Date:

Principal Member Signature:

Telephone Number:






