SECURITIES DONATION FORM
STEVENSO Charitable Registration No: 119173235 RR0001
MEMORIAL HOSP
’ paTiow GIFT OF PUBLICLY TRADED SECURITIES

OUN

Please complete and sent form to both the Stevenson Foundation at foundation@smhosp.on.ca and RBC Dominion Securities Inc.,
Carmen Bailey at carmen.bailey@rbc.com. RBC Dominion Securities Inc. will contact your broker to arrange the transfer.

| hereby irrevocably authorize the transfer of the shares described below from my account to the Stevenson Memorial Hospital
Foundation’s Investment Account 387-64749-11 at RBC Dominion Securities Inc.

DONOR INFORMATION (to be completed by Donor)

Name: Telephone:

Address:

Email:

SECURITIES INFORMATION (to be completed by Donor)

Name of Security: No. of Shares:
CUSIP #:
Name of Exchange: Approx. Value of this Donation: S

DONOR’S BROKER INFORMATION (to be completed by Donor)

Name: Telephone:
Firm Name: Account #:
Broker email: CUID:

DONOR DIRECTION OF FUNDS to Stevenson Memorial Hospital Foundation (Donor to Complete)

1. Greatest Needs ] 0.00%
2. Redevelopment Project |:| 0.00%

RBC DOMINION SECURITIES INC. INFORMATION

CUID: DOMA Custodian Name: RBC Dominion Securities Inc. DTC#: 5002

Date of Transfer to Stevenson Foundation’s Investment Account as
specified above (to be completed by RBC Dominion Securities Inc.):

| understand that | will receive a Gift-in-Kind tax receipt from the Stevenson Memorial Hospital Foundation for the closing price based on
the date that the shares are received in Stevenson Foundation’s account. These securities can be sold by Stevenson Foundation at any time
considered appropriate and used for the purpose as indicated above (i.e. Greatest Needs or Redevelopment Project).

Signature of Donor: Date:

Signature of Donor: Date:
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