SOFIVA SEERRMHBBIRLZE
GENOMICS SOFIVA GENOMICS CO., LTD.

[ Payment Process])

For payment-related inquiries, please
contact Sofiva Genomics by dialing
(02)2382-6615 Ext. 3. Please prepare
the following information based on
your payment method.

$Payment method: Online credit card
payment via APP.

Credit card payment date and
amount, and name of the test

There are four payment participant.
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| $Payment method: Bank counter

| deposit and ATM transfer

: Remittance date and amount,

| remitter’s name and phone number,
| examining hospital, and name of the
| test participant.

| (Payment made via ATM transfer

] requires the provision of the last five
{ digits of the account number)
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[ Remittance information]

Please bring passport or residence permit

Bank: Taiwan Cooperative Bank (bank code 006)

Branch: Guting Branch (branch code 0877)

Account number: 5872-717-301388

Account name: EEERRKHBR AT

Fax: (02)2382-6612

Tel: (02)2382-6615 Ext. 3. For payment-related inquiries

Please provide all necessary information required by your selected payment method and make an

inquiry via phone to confirm whether the payment has been credited. Upon confirmation of the credit,
our accountants will issue an invoice.
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