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KINFIWPERIAUN 8

LULARLDINAINSUARNSRIlsALA5aLATSUN (COVID-19)

uFsmasiszutanatayamuunusauanatuiinainglssasalunisdasiuanudasiianaiaiuainisalafalalsun dmsu

. . ae & 4 . . . :
nsuszguanaiylszanil 2563 Inavdsnazitaneanansiiiiansuinuun 14 34 Wiuusnsainanilu (The Company processes this
questionnaire to prevent the risks and spread of COVID-19 in the 2020 Annual General Meeting. The questionnaire will be disposed of no

later than 14 days unless it has to be retained for a longer period of time.)

Name Tel:

O eaaviuvsarFunausdung/ Shareholder or proxy O gffiamu/ Escort

luilaqifuaafiannisdesalufiviatla Tusasey:
(Do you currently have any of the following symptoms? Tick all that apply:)

1. 1a/ \3uma (Cough/ Sore Throat) O Yes O No
2. fliyn (Runny Nose) OYes ONo
3. 'li'lén&u (Loss of sense of smell) OYes 0O No
4, wialasy wialawilan w3a wnalaaunn (Shortness of breath or Difficulty breathing) OYes 0O No
5. §ihalsadamdniau (Patient with pneumonia) OYes 0O No

Tuzhe 14 Ju fusyidadrelaatrondesaluil via'lu?
(During last 14 days, do you have any of the following history?)

1. dudadugibafuiulsadadal¥alalsun 2019
OYes 0O No
(Contacted with confirmed COVID-19 case)
2. dsgnauandwiliAendasAuiinviaowiay dauiinada via Aasaduausituiuinn (Engaging
_ _ _ _ _ O Yes 0O No
in occupations related to tourists crowned place or in contact with many people)
anediu (Signature)
For security officer / Authorized person
O fweduarsassainilu COVID-19
O “hivinzinasavaeda Wiejiheldwuunwnadgauwenuna /gauneannaiussvnsivua
Wiasfiadalsnay wasvinamumdounnediaansania




