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Compliance declaration - Medicover Supplier Code of Conduct

We, the undersigned, hereby confirm:

1.

Company name:

Reg. number:

Authorised signature:

Name, Title:

Place, Date:

That we have received and understood the Medicover Supplier Code of Conduct, enclosed hereto as
Appendix 1.

That we will work in line with the requirements and principles of the Medicover Supplier Code of Conduct.

That we, as applicable, agree to inform our employees and our suppliers of goods and services, contractors,
distributors, agents and other relevant third parties, of the Medicover Supplier Code of Conduct and its
requirements and principles, and to use our best efforts to ensure that such requirements and principles are
respected and complied with by such employees and third parties.

That we agree that, in case Medicover has reasonable grounds for suspecting that a breach of this
Supplier Code of Conduct has occurred or is threatening, Medicover, or a third party nominated by Medicover
will be given the information and access required to verify the facts.

That we without undue delay will report any non-compliance with this Medicover Supplier Code of Conduct
to Medicover.

We also acknowledge that our compliance with the Medicover Supplier Code of Conduct is of material
importance for Medicover, and that any non-compliance by us will cause Medicover to reconsider us as a
business partner.




