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Health Declaration Form

Before attending the Extraordinary General Meeting of Shareholders No.1/2020 on Wednesday, October 28, 2020
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We would kindly ask for your cooperation in providing the accurate and truthful information for effective prevention of the spreading of the COVID - 19

¥o - af)a (Name - Surname) ﬂNWﬂ!ﬁﬂlIﬂiﬁWﬁ’ (Mobile Number)

1. thﬁvl"lgl}E 37.5°C %30'134? Do you have a fever (Z37.5°C) D a5 (Yes) C] Tai09 (No)
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2. mudlemsaeae /ine 12 Do you have any of these symptoms?

1o Cough [: 1% (Yes) D 1319 (No)
13UAD Sore throat C] 19 (Yes) D 11119 (No)
1yl Runny nose C] 19 (Yes) D 115795 (No)
1419610 Shortness of breath D 1% (Yes) D 1319 (No)
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3. mMuldsgiamsmumannnaseme viemnaiunniimsszuiavealsn COVID - 19 Tu 14 Sufeuinmse 14? Have you

traveled from / transited at other countries or areas with COVID - 19 outbreak within the past 14 days?

D 1% (Yes) 1191052 / WU (1 have traveled from) :

D 139 (No)
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4. wiilsgindudanielndsanudihendosasdoanse 13 cOVID - 19 wiela?

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

D 1o (Yes)
D 11T (No)
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If you have a fever (= 37.5 ° C); or any symptoms as indicated by the Company; or traveled from other countries or the
COVID - 19 outbreak areas within the past 14 days; or have been in contact with suspiciously COVID - 19 infected patients,
we would like to kindly ask 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.



