H"Q Kig " 'w O g " LCROT0g J-‘J,v_d-“ Awhiy R 000000000 Q@O000000 0,0
Pas St §a Why R g%Ta a WM R 1p0g w pdve®ash o a YR H:Dg K}E M Sa 5% L abdt s Vpa Wals
0Q

0 oooWo If.ODDDDDDDDDDDDDDDDDDA ooo ooooooo

CARSGEN

THERAPEgTICS d
CA%g T a PaSsHIVSSL,Y, -
gobooooooon

(Incorporated in the Cayman Islands with limited liability)
ooooooooooooooon



S v A

Hig Kig 8 v M LR
gx‘af ; j‘,",lv"'a@a V\\l R If" ‘ va 4..} vy

Pas St §a

d

a 4a

Ad wh i F

a

Vo B H

] DDD%D"If.ODDDDDDDDDDDDDDDDDD ooo

Faod

Mf Sa 5S¢
ooooooo

ooooDooooo wpedoooooo
|

aff ™

0.0

dy
P

§a

'ga.

s

A
U

BN
1

3k

p B co by migappicaminreg g
vAaess wwa b 2 Mydset §a owhy wm
@ 2 MY A Wby R il Yawh sg b wp ag b

The name and the representative capacity of the signatory should also be stated.

To apply for Hong Kong Offer Shares using this Application Form, you must be named in the list of
LI o] 120 Service Providers who may provide . ¥, Fi 120 services in relation to
‘ﬂw Hong Kong Public Offering, which was released by " sFc.
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Application details of the underlying applicants on whose behalf you are applying must be
contained in one data file in read-only CD-ROM format submitted together with this Application
Form.
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‘You must state in this box the number of cheque(s) you are enclosing together with this Application
Form; and you must state on the reverse of each of those cheque(s) (i) your 4 ‘,_1 F! we
Service Provider ID; and (ii) the file number of the data file containing appli&ltion details of the
underlying applicant(s).

The dollar amount(s) stated in this box must be equal to the amount payable for the total number
of Hong Kong Offer Shares applied for in Box 2. All cheque(s) and this Application Form together
with a sealed envelope containing the CD-ROM, if any, must be placed in the envelope bearing your
company chop.

For payments by cheque, the cheque must:

«I  belinlHongIKong.dollars;

of notlbelpostidated;

*l  beldrawn!





