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COVID-19 Screening Questionnaire
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The Company processes this questionnaire to prevent the risks and outbreak of COVID-19 in the 2020 AGM.

%-mqa (Name-Surname) s (Tel)

] f{fiaiiu (Shareholder) ] EFunavudung (Proxy Holder)
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Do you or your spouse and family members currently have any of the following symptoms?

1. Tlifeus 37.5 °C (Having a fever over 37.5 °C) L] 4 (Yes) [ 1sdlg (No)
2. la / 13uAa (Coughing / Sore throat) L1 4 (Yes) L 1sdl4 (No)
3. flif’nzljﬂ (Runny nose) L1 4 (Yes) [ 1sdld (No)
4 lllEnAu (Loss of sense of smell) L] 14 (Yes) [ sdlg (No)
5. wglag wnelawiies sitemelagnunn (Shortness of breath or difficulty breathing) | L1 14 (ves) [ 'Ll (No)
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During the past 14 days, do you or your spouse and family members have any of the following activities?

1. wunalusnetssma/snedandn ninngscunnvealsaladn-19 ] % (ves) [ 'Ll (No)

Traveled to or from countries or provinces affected by the COVID-19 outbreak

2. dudatugiaeflfsunistiududifndelaaladn-19 L1 % (ves) [ 'ldld (No)

Contacted with confirmed COVID-19 case.

3. Uszneven@niiaqdesiuiinviedinen 40 1uNuesm 1TeR ARBTLANANUILNIN ] % (ves) [ 'Ll (No)

Engaging in occupations related to tourists crowned place or in contact with many

people.
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| hereby certify that the above information is true and accurate.

m%'ﬂ (Signed)

A nsuLa g ( For the Officer)
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No suspicion IﬁﬁﬁfmiﬂwuLmeﬁ'amuwmm@/mmuwmm@ﬁﬁ‘ﬁwﬁwumLﬁ@%ﬁ%’fﬂ
Iﬁ‘ﬂLLﬂzﬂﬁuﬁm'}Nﬁ'}ﬁLﬂlﬂx‘lLLWV]F;IT@EILWNW%@
Reasonable suspicion of infection with COVID-19. Recommend patients to visit

doctor at clinic to diagnose and strictly comply with doctor’s instruction.




