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COVID-19 Screening Form for the Shareholders’ 2020 Annual General Meeting
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Please answer the following questions accurately for effective COVID-19 screening procedure

1.1 a3 MivinnuwIaLin 37.5 adm

You have had a fever more than 37.5 C

1.2 ﬁ’lﬁﬁ]ﬂ‘iﬁ&lLLEﬁﬁﬂ’]ﬂ’li %aumﬁaﬂ ‘V\%ﬂ ‘V\’]EJI’a]é’l‘lJ’lﬂ

Whenever doing an exercise, you have a symptom of dyspnea or difficult breathing?
1.3 ﬁmmﬁufﬂﬁua@am%a%%‘uj’nﬁ'u

You have lost your sense of smell or difficultly received the smell

1.4 fa1ms leurs e vlaﬁmwmua:ﬁﬁwﬂ

You have a cough or runny nose

1.5 JanmIlavna

You have sore throats

2. Tuzgr93z821981 14 NI J1523009% niala

Have you been in these following situations during 14 days before the meeting?

2.1 suransalnaganugialsn COVID-19

You have had a mutual contact with COVID-19 patients

2.2 LAUNINAUNEANLIzINALzIIININNG State Quarantine V84N14933

You have recently come back from overseas and have been in the state quarantine
provided by Government

2.3 Lﬁ%‘ﬂ’]\‘]vl,‘ﬂgﬁﬁ%ﬁﬁﬁﬂ%’ﬁ’m’s%&l’m ‘vﬁawT']s"suﬁansmﬁﬁmss’mﬁaﬁ'maaﬂuﬁgmﬂ
You have recently visited crowded places and have participated in social activities.

2.4 ldsunsiadaanmnia mmma%’gsl,ﬁﬁ'n@ﬁagjﬁwmﬁmmnLﬁmifaaﬁ'u;gﬁmaﬁmmi
#alsm COVID-19 You have been contacted by government sector to be quarantined

because of reported mutual interaction with COVID-19 patients.
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Remark: if any person with temperature more than 37.5 C together with related symptoms shown in the No. 1 and travel history to overseas or

mutual contact with COVID-19 patients, please grant a proxy to Independent Directors



