c E N T@G E N E Declaration of Consent "",'.-;,/‘

plp e s Medical Report / Raw Data

You have requested (i) the PMedial Report and/or (Ii) the raw data of the blochemical and/or genatic analysis (please tick below) containing your
Personal (Health and Genetic) Data to be provided (o the health care professional {“HCP”| named below. Data controller and responsible entity
for the processing is CENTOGENE AG, Am Strande 7, 18055 Rostock ("CENTOGEMNE", “we” or "us”). The legal basis is Art. & para. 1 a) and 9 para,
7 a) GDPR. The knowledge of the results of the biochemical and/or genetic analysis may result in psychological stress for you and your family. it
is always recommended to discuss the results with a health care professional specialized in human genetics. You have the following rghts under
the applicable legal requirements:

= Right to withdraw your consent - Right to erasure

=  Right of access =  [Right 1o restriction of processing

#=  Right to data portability & Right toobject

=  Right to rectification »  Right to lodge a complaint with a supervisory authority

* Right not to be informed about the results of the «  Right to request destruction of results of the biochemical
biochemical and/or genetic analysis in full or in part up to andfor genetic analysis in full or in part

being given the results [rght not to know)

Further information can be found In our Data Protection Policy: hitps://www.centogene.com/ data-protection.html. Please complete:

Name of patient:

Performed analysis: D E

Reference no. or 1D of sample:
Analysis with regard to disease:
MName of recipient [HCP):

Email address of recipient:

Institutson of recipient:

Slgnature of recipient [HCP):

Did recipient order the inltial analysis? D E
YES [ ]

if ne, name of physician who crdered the initial
analysis:

With my signature, | consent or consent on behalf of the patient for whom | am the legal guardian

[ o provide the Medial Report and/or
to provide the raw data of the biochemical andfor genetlc analysds in the following format
fassQ bam vt

to the Health Care Professional named above. If the health care professional is based in a third country outside the European Union and Eurapean
Economic Area which might not provide a GOPR equivalent level of data pratection, | consant to this transfer as well,

| arm aware that | can withdraw my consent with effect for the future In full or in part at any time and that | have the right not to know the results
ol the biochemical and or genetic anabysis, and that | can request the destruction of results of such anabysils in full or in part.

Date T g
Signature of patient / legal guardian
MLy ';'S.f 2oL




