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(Subsection 102(2) and paragraphs 51(1)(e) and 66.15(3)(b) of the Act)

In the Matter of the Bankruptcy of
Skylight Health Group Inc.

of the City of Oakville, in the Province of Ontario

I, ______________________________, of __________________, a creditor in the above matter, hereby
appoint __________________________________, of _____________________________________, to be
my proxyholder in the above matter, except as to the receipt of dividends,____________(with or without)
power to appoint another proxyholder in his or her place.

Dated at ___________________________________, this ________ day of ________________, ________.

____________________________
Witness

____________________________
Witness

          _____________________________________
          Individual Creditor

   Per _____________________________________
          Name and Title of Signing Officer

          _____________________________________
          Name of Corporate Creditor

Return To:

Deloitte Restructuring Inc. - Licensed Insolvency Trustee

__________________________________________
Bay Adelaide East
8 Adelaide Street West, Suite 200
Toronto ON M5H 0A9
Fax: (416) 601-6690
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