CERTIFICATE OF INSURANCE

Policy Holder

INVOICERY GROUP AB

DAG HAMMARSKIJIOLDS VAG 13
752 37 UPPSALA

SWEDEN

This is to certify that the Insurance Policy shown below has been issued to the
Policyholder within the geographical scope and for the policy indicated. In addition to the
Policyholder the Insurance Policy also applies for other additional named insureds. The
coverage provided is subject to all terms, conditions and exclusions afforded by the
Insurance Policy, notwithstanding any deviating condition of any other contract or
document with respect to which this certificate pertain.

This being a Swedish abbreviated translation, the original Swedish Policy and Conditions shall
always prevail.

Type of Insurance: Treatment risk liability insurance for Patient Injuries
Policy Number: 472289

Original inception: 2024-02-01

Policy Period: 2024-02-01-2025-02-01

Cover: Treatment risk insurance for Patient Injuries

Geographical Scope: Nordic countries

Limit: SEK 2.000.000 per occurrence

Cover: Treatment risk insurance for injuries according to the

Swedish Law (Patientskadelag 1996:799)
Geographical Scope Sweden
Limit: 1.000 Prisbasbelopp (Pbb)*

*In 2024 1 Pbb is 57.300 SEK
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Signing for Folksam Claes Durgé

Insurance Assistant Folksam

Folksam, 106 60 Stockholm
Telefon 0771-950 950 Webb tolksam se S m
Organisationsnummer 502006-1619



