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Nomination Application for Membership of the Board of
Directors of Canadian Medical Center Co. to fill the newly
created seat in the current board term, which commenced on 28-
12-2025 and runs for four years, concluding on 27-12-2029.
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I, the undersigned, submit my desire to run for membership of the Board
of Directors of the Canadian Medical Center Co. for the new board term
referred to above:

Therefore, I attach to you all the required documents, forms and data,
according to the company's nomination announcement on the Saudi
Stock Exchange (Tadawul) website with this form, I also confirm the
following:

1-The validity and accuracy of all information, data and signatures
contained in this application and its appendices.

2-1 am aware that the application will be reviewed according to the
approved policies and conditions published by the announcement,
along with the relevant rules and regulations.

3-I declare that all the conditions for candidacy for membership of the
Board of Directors of Canadian Medical Center Co. apply to me.

4- 1 declare that I have never been convicted of any crime involving
dishonor or breach of trust, nor of any claim related to fraud or violation
of regulations in the Kingdom of Saudi Arabia or abroad.

5-Not in a leading position or a board member at any institution which
has been liquidated or declared bankrupt or suffered any reputational
damage due to regulatory or supervisory violations.

6-Have not been dismissed from the position of director of any entity,
nor have my services been terminated for disciplinary reasons by any
regulatory authority.

7-Not suffering from any health issue that may hinder me from
performing my duties and responsibilities as board member.

If proven otherwise, the company has the right not to consider my
application for candidacy. I am also aware that all information provided
in the nomination application will be reviewed and verified considering
the requirements, policies, standards, and conditions approved and
published with the announcement, and in accordance with the
applicable laws and regulations. Furthermore, I undertake to provide
any additional information or documents as may be requested by the
Company or its authorized representative at a later stage.

Full Name:
ID Number:

Phone Number:

Email:
Date:
Signature:
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