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Please bring to the meeting.
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(COVID-19 Screening Form for the 2022 Annual General Meeting of Shareholders)
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Do you have any of the following symptoms?

1. BMUAHNINNN"E 2 37.5°C / body temperature 2 37.5°C O &/ ves O 1ift / No
2. la Bume ﬁﬁﬂ;ljﬂ / cough, sore throat, nasal congestion 00 &/ ves O 1ift / No
3. yellawiia visanelagunn / shortness of breath or difficulty in breathing O 5/ ves O lsisi 7 No
4. 1hsilesiiles / aches and pains O &/ ves O 1ift / No

feaidel / diarrhea I 1/ ves OJ it/ No
6. gryidsAruamInlunnIANNALYSRFLA / loss of smell or taste 01 5/ ves O 'lsifl / No

uldduialndgaiudiaonideansetiudunisfiaiga COVID-19 wialninaun1sliuzanduaniuidassanissiniie
COVID-19 Tuag 14 Ju iewnnstszguuvizaly
Have you had physical or close contact with any person having risk or confirmed of COVID-19 infection or have you traveled to or

from any area with a risk of COVID-19 infection during the past 14 days prior to the meeting?

Ox (T3R921)) / Yes (pIe@se SPECfY) ... O ‘it / No

aundnlunseunsvieypeaindaresiuiennisetndlnedhanilinedu vie liduialnddatudfiasndonieudunshinide
COVID-19 vidafinsiiumslilsitenduanniiudidassentsinide COVID-19 lugas 14 5y naunsdseguiivelyl

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 traveled to or from any area with a risk of COVID-19 infection

during the past 14 days prior to the meeting?

& (T13R921)) / Yes (pIease SPECfy) ........ccvrrirreiriensieeseresreenens ] 'lsis / No
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| hereby confirm that the information given above is true and correct.
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Signature
AMSULA MR / For Officer
L] 185udaEiu coVID-19 atinaties 2 1 [0 binupaaidss aransadhanameadeonls
Received at least 2 doses of vaccination No risk found, allow to enter the registration zone.
[ namsaa ATK lsiwtida COVID-19 O wupuides dwehfinnanisusmelanuuei
Negative ATK result Risk found, medical staff to provide recommendations.




