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Health Declaration Form

Before attending Annual General Meeting of Shareholders 2020 on June 10", 2020
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We need your help in providing the most accurate and truthful medical statement for effective prevention of the spreading of the disease.

¥o—a 8 (Name — Surname) wueay Insa: W‘I/T (Mobile Phone 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 throats 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. muiilsziamsaumannnaedsema vieunnniuiniimsszuiaves Isndade 1a5aTalsur 2019 Tu 14 Fufirun

%30'1312 Have you traveled / transited from any countries except Thailand or areas with COVID - 19 outbreak within the past 14 days?

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

D 139 (No)
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4. nudilsziadudanielndsanudilendeasdelsnaaie 1h5alalsu 2019 wie'li

Have you been in physical contact with suspiciously COVID - 19 infected patients?

D 1o (Yes)
D 11T (No)

' Ay g A A ' ' & A ao Y A o wa a '
HuLYia UINNUIN ﬂil\lllvl‘ll 375°C WiE]11't‘)”Ifni't‘)ﬂ?\?iﬂ@ﬂ?\?ﬁuﬂﬁ”mﬂﬂiﬂﬂ"l '53‘].!1'] Wi'E]111]ig'JQMUV]W\ﬁJ”Iﬁ]”IﬂGI”IQ‘]Ji&V]ﬁ

k4 ]
A A AaAaA C3

NIoNUNNAMITEVIAYEI COVID - 19 ﬁ?aﬁﬂiﬁﬁﬁuwﬁ“lﬂa”%ﬂﬁué’ﬂaﬂﬁﬁmmﬁﬂnﬁﬁméﬁ”a COVID - 19 U3 1N
voldmuweusunzunnssumisaszvesusing §remsnsenuasdaniisdonousunzuuy v. Wundmdhi
V3ENA unumsidlszay wezidunanay wiewlfiiaawdmuzihvesnsuniugulsn nsEns eIy

If you have a fever (=37.5°C); or any symptoms which indicates above; or traveled / transited from any countries except
Thailand 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 filing the Proxy Form B and submit to our staff. You may then return to your resident and

follow the guideline of the Department of Disease Control, Ministry of Public Health, Thailand.



