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Health Declaration Form
Before attending Annual General Meeting of Shareholders 2021 on Wednesday, April 7, 2021
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We would kindly request for your cooperation in providing the accurate and truthful information for effective prevention of the COVID - 19 outbreak.

¥o-do 8 (Name - Surname) wanoau Insawn (Mobile Phone Number)

1. thﬁvl"lTE 37.5°C %30'13? Do you have a fever (Z37.5°C) B a5 (Yes) D 19509 (No)
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2. Muileimsneae 111150132 Do you have any of these symptoms?

o Cough D 1% (Yes) C] 13 (No)
e Sore throats B a5 (Yes) D 19509 (No)

111y ﬂllwa Runny nose D a5 (Yes) D 19509 (No)
mﬁﬂﬂﬁﬂﬂ Shortness of breath D 1% (Yes) C] 1319 (No)
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3. mullseiamstumarseuizivlssma Wu‘VIﬂ’mﬂll‘l’iiE]W“LA‘VWIllmiL!fWﬁ&’“JJM%IENI?WI@L%E]]IJ%@‘I?]Iﬂn 2019 (COVID - 19)
Tuwae 14 R mse Tl ($redsmwilsemavesnsuaiuau1sn N3N 1AI1515UGY) / Have you traveled from / transited at
other countries or controlled areas or areas with COVID - 19 outbreak within the past 14 days? (Referring to the announcement of the

Department of Disease Control, Ministry of Public Health)

2 v
D 1% (Yes) o niszma / MuNaIuau (1 have traveled from) :

D 113 (No)
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4. mulilsziadudanseIndganudihendesasdolsnaate 1h3aTaTsun 2019 n5e li2

Have you had any direct contact with suspiciously COVID - 19 infected patients?

C] 19 (Yes)
D 1119 (No)
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If you have a fever (Z37.5°C); or any symptoms as listed in item 2 above; or traveling from / transited from any disease
infected zones as notified by the Ministry of Public Health, during the past 14 days; we would like to kindly request for your
cooperation in granting proxy to our independent director to attend the meeting on your behalf, by filling in the Proxy Form
B and submit it to our staff. You may then return to your residence and follow the guidelines of the Department of Disease
Control, Ministry of Public Health.



