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Health Declaration Form Before attending Annual General Shareholder’'s Meeting 1/2021 on Friday, April 30, 2021

FeRdsunee 11
Attachment 11

vaanuhnfarhulddayangndas iluanueds nedsslomllumalasiumuniszinavasliafasalialalsun 2019 (CoviD-19)

We would request for your cooperation to provide the accurate and truthful information for effective prevention of the COVID-19 outbreak.

%a-aqa (Name-Surname)

D I}Eﬁaﬁu / Shareholder D {IUoUAwNE / Proxy

Tnsdwe (Phone Number)

D 5‘%6] (Iﬂi@i:q) / Other (please specify)

' ' ' A o ¥ '
vinufiannsadslaatninisassalfiniald / Do you have any of the following symptoms?

1. 939N > 37.5°C / Body temperature > 37.5°C
2.'la uae Wy / Cough, Sore throats, Runny nose
3. mﬁawau wwlad1u1n / Shortness of breath, difficulty in breathing

4. thaflasiitaaa / Aches and pains

OJ5 0/ ves
OJ5 0/ ves
35/ ves
OJ5 0/ ves

O s/ no
O s/ no
O 1is / no
O g/ no

Dﬁ/Yes
Dﬁ/Yes

5. iad\&e / Diarrhea

Dvl,&iﬁ/No
D”Lm‘j‘/No

6. gzyLﬁymmmmmhmmmﬁuﬁa%’ui‘m/ loss of smell or taste

rufilsziadudanialnadanuiheniedindesssdoindulin coviD-19 nial

Have you been in physical contact with patients or person who is suspected to have COVID-19?

[ 15/ ves O s (No)

' a o g 44 ' a & ' o o LR v '
riufidszidnsdunslunianauaniuiiiiosdanis@aizolsa COVID-19 lutha 14 Tunauwiudszguaaiygiaiuniala

Have you traveled to or from any area with risk of COVID-19 infection during the past 14 days prior to the AGM?

[J 13/ ves O s (No)

“N1YL1KRA / Remark:

' ' e { [l 1 A ¥ v a o Y - ' a a o v
windnngivimdaims wisfidszitidsainileadimisantneu vsenaaldvhusaudunzuninssunidsszeesuisn daems
nianuazssniifauaudunzuuy 2. WuddmihiuIsnununadidszge uandumandy wiandjuGanuduusinvasnsuaiugu
130 NIZNTWITIIUGY

If you have any of the symptoms or risks as mentioned above, 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.



