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(COVID-19 Screening Form for the 2020 Annual General Meeting of Shareholders)

Name-Surname Phone no.

L1 ddiesiu/ Shareholder [ dfumeudung /Proxy L1 @w e (Ilsaszyy) / Other (please SPECify) .....oovvvocvviicvececrrrne.
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Do you have any of the following symptoms?

1. grunnis1anie 2 37.5°C / body temperature = 37.5°C L&/ ves Lt/ No
2. 1o \Aupe “Liﬁﬁzljﬂ / cough, sore throat, nasal congestion 1 5/ ves I 'lsift / No
3. mﬁll@mﬁ’aﬂ visevnalaanunn / shortness of breath or difficulty in breathing 1 5/ ves LI 'lsift / No
4. hoidleeniiosn / aches and pains O 7/ ves O 'lsifi / No
5. iaaide / diarrhea O &/ ves O lift / No
6. grydaAruanannlunsAuNALYSeFLISaa / loss of smell or taste L&/ ves L it/ No
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Have you had physical or close contact with any person having risk or confirmed of COVID-19 infection or have you travelled to
or from any area with risk of COVID-19 infection during the past 14 days prior to the meeting?

Os (T3R91)) / Yes (pIe@se SPECFY) .........cwvrrvrrrrrierrieesieseresereeseeens O ‘i1 / No
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Does your family member or close person have any of the above symptoms, or has had physical or close contact with any
person having risk or confirmed of COVID-19 infection or has travelled to or from any area with risk of COVID-19 infection
during the past 14 days prior to the meeting?

[ (T/3A321) / Yes (please SPECfy) ... O] 'lis / No
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I hereby confirm that the information given above is true and correct.
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No risk found, allow to enter the registration zone. Risk found, medical staff to provide recommendations.







