KaNdaamasaIauA 9

LULARLDINA NS UARNSRILSALA5ALIATSWN (COVID-19)

usEnasiszutanatayamuuuudaunnatuiinaingissasalunisasiuanadasianaiiniuainisaladalalsun dmsu
nsuszguanaiylszanll 2563 InaudEmazvianaianaisiiiiansuiiuun 14 34 Wiuusnsaiianilu (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:

L sjaviunsasFunausiuny/ Shareholder or proxy [ ejfieaa/ Escort

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

1. la/ «3uma (Cough/ Sore Throat) 1Yes [1No
2. fiihyn (Runny Nose) 1 Yes [1No
3. ai'lén&u (Loss of sense of smell) [0 Yes [1No
4. wialai5r wnelawmidlas wia walaauin (Shortness of breath or Difficulty breathing) [1Yes [1No
5. §ihalsalamdniau (Patient with pneumonia) 1Yes [1No

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

1. dudadugibafuiulsadadal¥alalsun 2019
1Yes [1No
(Contacted with confirmed COVID-19 case)
2. dsgnauandwiliAendasAuiinviaowiay da uiinadn via Aasaduausituiuann (Engaging
_ _ _ _ _ 1Yes [1No
in occupations related to tourists crowned place or in contact with many people)
anediu (Signature)
For security officer sAuthorized person
O fweduarsassainilu COVID-19
O “Wivinzinasasaeda Wiejiheldwuunwnadgauwenuna /gauneannaiussvnsivua
Wiasfiadalsnay wasvinamumdounnedinansania




