dying with
victoria D

respect for the right to choose I

Instrument of Proxy

(please print name)

of (address)

hereby appoint the following person to vote as my proxy at the 52" Annual General Meeting
of Dying With Dignity Victoria to be held on 8" November 2025:

The chairperson of the meeting (strike out if inapplicable); or

(Name)

of (address)

Signed

Dated this day of 2025

Both the issuer and the holder of the proxy must be current financial members of
Dying With Dignity Victoria Inc.
Reg. no. AO0O006974B ABN: 80 591 186 892

This form should be lodged with the DWDV office by 2pm on Friday 7*" November
2025.
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