THIS DOCUMENT IS IMPORTANT AND REQUIRES YOUR IMMEDIATE ATTENTION
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Hong Kong Exchanges and Clearing Limited and The Stock Exchange of Hong Kong Limited take no responsibility for the contents of this document, make no representation as to its accuracy or completeness and expressly
disclaim any liability whatsoever for any loss howsoever arising from or in reliance upon the whole or any part of the contents of this document.
ERRGRAEEMARQABARERBARZMARATHEEIAXMANAZTHUFIAE HEHERMIZTEMN T AR REMER YERRT BFAEEAX A4 2R REAFIATMELERARE
RERNAMEIBNEMBRAREEAER-

ﬂ PERFECT MEDICAL

PERFECT MEDICAL HEALTH MANAGEMENT LIMITED
56 R WM R B A R A FH

(Incorporated in the Cayman Islands with limited liability)
(7% D 42 BE kg &t O 32 09 A7 IR 2 7D
(Stock Code: 1830)
(B 2 1€ 5% - 1830)

FINAL DIVIDEND AND SPECIAL DIVIDEND TOTALING HK25.0 CENTS PER SHARE FOR THE YEAR ENDED 31 MARCH 2021 IN THE FORM OF CASH DIVIDEND WITH SCRIP OPTION
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ELECTION FORM
BERK
IF YOU WISH TO RECEIVE ONLY CASH FOR THE FINAL DIVIDEND AND SPECIAL DIVIDEND FOR THE YEAR ENDED 31 MARCH 2021, DO NOT COMPLETE AND RETURN THIS ELECTION FORM
NBRBE _E--F-A=t+-ALEE 2 REARERSAREZBURAEE FTAABRREARERN

IF YOU WISH TO RECEIVE SCRIP SHARES FOR THE FINAL DIVIDEND AND SPECIAL DIVIDEND FOR THE YEAR ENDED 31 MARCH 2021 TOTALING HK25.0 CENTS PER SHARE EITHER IN WHOLE OR IN
PART, YOU MUST COMPLETE AND SIGN THIS ELECTION FORM AND RETURN IT TO THE COMPANY’S BRANCH SHARE REGISTRAR, TRICOR INVESTOR SERVICES LIMITED, AT LEVEL 54, HOPEWELL
CENTRE, 183 QUEEN’S ROAD EAST, HONG KONG, BY 4:30 P.M. ON THURSDAY, 23 SEPTEMBER 2021. IF THIS ELECTION FORM IS NOT COMPLETED CORRECTLY AND RETURNED BY -SUCH TIME AND
DATE, ALL OF YOUR FINAL DIVIDEND AND SPECIAL DIVIDEND WILL BE PAID WHOLLY IN CASH.
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PART1  YOUR DETAILS
E—Mp BAER

BOX A | NAME(S) AND ADDRESS OF REGISTERED SHAREHOLDER(S)
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NUMBER OF SHARE(S)

HELD ON THE RECORD DATE,

BOX B |31 AUGUST 2021
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PART 2 ~ ELECTION FOR CASH ONLY
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IF YOU WISH TO RECEIVE ONLY CASH FOR THE FINAL DIVIDEND AND SPECIAL DIVIDEND. YOU DO NOT NEED TO TAKE ANY ACTION. THEREFORE, PLEASE DO NOT RETURN THIS ELECTION FORM.
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PART 3  ELECTION FOR SCRIP SHARES ONLY
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IF YOU WISH TO RECEIVE ONLY SCRIP SHARES FOR THE FINAL DIVIDEND AND SPECIAL DIVIDEND, PLEASE JUST SIGN, DATE AND RETURN THIS ELECTION FORM.
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PART 4 ELECTION FOR PART CASH AND PART SCRIP SHARES FOR THE FINAL DIVIDEND AND

SPECIAL DIVIDEND NUMBER OF SHARE(S) HELD ON THE
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IF YOU WISH TO RECEIVE YOUR FINAL DIVIDEND AND SPECIAL DIVIDEND (TAKEN TOGETHER) FOR WHICH YOU REQUIRE THE FINAL
PARTLY IN CASH AND PARTLY IN SCRIP SHARES, PLEASE ENTER IN BOX C THE NUMBER OF SHARES DIVIDEND AND SPECIAL DIVIDEND
WHICH YOU HELD ON THE RECORD DATE, 31 AUGUST 2021’ FOR WHICH YOU REQUIRE THE FINAL BOX C TO BE SATISFIED BY SCRIP SHARES
DIVIDEND AND SPECIAL DIVIDEND TO BE PAID IN SCRIP SHARES. THEN SIGN, DATE AND RETURN AR TR LA A 8y O 3 i B 0
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NOTE: IF YOU HAVE SIGNED THIS ELECTION FORM BUT DO NOT SPECIEY THE NUMBER OF SHARES IN RESPECT OF WHICH YOU WISH TO RECEIVE THE FINAL DIVIDEND AND SPECIAL DIVIDEND IN THE FORM OF SCRIP SHARES IN LIEU OF THE CASH DIVIDEND OR IF YOU ELECT TO RECEIVE

THE FINAL DIVIDEND AND SPECIAL DIVIDEND IN SCRIP'SHARES IN RESPECT OF A GREATER NUMBER OF SHARES THAN YOUR REGISTERED HOLDING ON THE RECORD DATE, 31 AUGUST 2021, THEN IN EITHER CASE YOU WILL BE DEEMED TO HAVE EXERCISED YOUR ELECTION TO
RECEIVE THE FINAL DIVIDEND AND SPECIAL DIVIDEND IN THE FORM OF SCRIP SHARES IN LIEU OF THE CASH DIVIDEND IN RESPECT OF ALL THE SHARES REGISTERED IN YOUR NAME ON THE RECORD DATE.
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TO THE BOARD OF DIRECTORS OF PERFECT MEDICAL HEALTH MANAGEMENT LIMITED:
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1/We, the undersigned and above-named shareholder(s), give notice that the Final Dividend and Special Dividend should be paid in accordance with the instructions given above, subject to the terms and conditions set out in the
Circular dated 7 September 2021 and the Memorandum and Articles of Association of the Company
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SIGN (signature(s) must match the records maintained by the Company’s registrar)
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Daytime telephone number (if any) H [#] % 5§ %% 5 (41 4)

NOTES (i) In the case of joint holders, all must sign.
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(ii)  In the case of a corporation, this form uld be signed on its behalf by a duly authorised officer whose office should be stated.
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For the avoidance of doubt, we do not accept any special instructions written on this Election Form.
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THIS FORM IS FOR THE USE ONLY OF THE SHAREHOLDER(S) NAMED IN BOX A. NO ACKNOWLEDGEMENT OF RECEIPT OF THIS FORM WILL BE ISSUED.
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SHARE CERTIFICATES AND/OR DIVIDEND WARRANTS FOR THE CASH ENTITLEMENT WILL BE SENT BY ORDINARY POST ON OR BEFORE FRIDAY, 15 OCTOBER 2021 TO THE SHAREHOLDER(S) AT THEIR RISK TO THE ADDRESS ABOVE OR.
IN THE CASE OF DIVIDEND WARRANTS, IN ACCORDANCE WITH STANDING INSTRUCTIONS (IF ANY). i
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PERSONAL INFORMATION COLLECTION STATEMENT
WEBAERERH
YOUR SUPPLY OF YOUR TELEPHONE NUMBER IS ON A VOLUNTARY BASIS FOR THE PURPOSE OF PROCESSING YOUR INSTRUCTIONS GIVEN ON THIS FORM OF ELECTION (THE “PURPOSE”). WE MAY TRANSFER YOUR TELEPHONE
NUMBER TO OUR AGENT, CONTRACTOR, OR THIRD PARTY SERVICE PROVIDER WHO PROVIDES ADMINISTRATIVE, COMPUTER OR OTHER SERVICES TO US FOR USE IN CONNECTION WITH THE PURPOSE AND TO SUCH PARTIES WHO
ARE AUTHORISED BY LAW TO REQUEST THE INFORMATION OR ARE OTHERWISE RELEVANT FOR THE PURPOSE AND NEED TO RECEIVE THE INFORMATION. YOUR TELEPHONE NUMBER WILL BE RETAINED FOR SUCH PERIOD AS MAY
BE NECESSARY TO FULFIL THE PURPOSE. REQUEST FOR ACCESS TO AND/OR CORRECTION OF THE RELEVANT PERSONAL DATA CAN BE MADE IN ACCORDANCE WITH THE PROVISIONS OF THE PERSONAL DATA (PRIVACY) ORDINANCE,
AND ANY SUCH REQUEST SHOULD BE IN WRITING BY MAIL TO THE PRIVACY COMPLIANCE OFFICER OF TRICOR INVESTOR SERVICES LIMITED A’ ADDRESS STATED IN THIS FORM OF ELECTION. .
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