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Please provide accurate and truthful medical statements for the benefit of screening for COVI D-19. 

d 

'll'1l - �fl� (Name-Surname) ________ _ _ _ _ __ 1,1mm�'JJLY1J�'V'lr'l (Mobile Phone Number) _ _ _ _ ____ _ 

1. Yl1i,Ji'.J1� � 37.5 °C '\-11'1lhJ Do you have a fever?(� 37.5 °C) 01'll (Yes) D1�1'll (No) 

2. Yl1i,Ji'.J'1l1n11rK-:ilil'1lhJij1,11'1l1� Do you have any of these symptoms? 

1'1l Cough D1'll (Yes) D1�1'll (No) 

L91Jf1'1l Sore throats 01'll (Yes) D1�1'll (No) 

'W1l,ln11,1� Runny nose D1'll (Yes) D1�1'll (No) 

LWW'1lt.l'\-1'1l1J Shortness of breath 01'll (Yes) D'l�1'll (No) 

Have you travelled/ transited from any countries or areas with COVID-19 outbreak within the past 14 days? 

D 1'll (Yes) in·nmh:::LYl�/vri,J� (I have travelled to): _ _ ________ ___ _ _ _  _ 

D hl1'll (No) 

4. Yl1i,Ji'.Ji.h:::'Wiil-JcJ�1nM�n1J�'LJ')t.J�M'1l-:J�-:iit.1hri��L11'1l 1r:ifatri LJi,J1 2019 '\,11'1l 1� 
� 

Have you been in physical contact with suspiciously COVI D-19 infected patients? 

D 1'll (Yes) 

D l�1'll (No) 

1,1 m m '\-1 lil 

1. 1J)�Y1'1'JJ'1l�--1r:ii,J�Y1i\�'1li,Jru1iil1fo�1vfi,J�1,,nn'V'l1J':l1vi1i,J'1ll'.l1i,Jnfil-JL�t.J-:i L'lli,J ilH > 37.5 °c 1,11'1lilmn11'1ll'.l1-:i1� '1ll'.l1-:iwrl-:i 
q CV '\J 'I 

-

n 1'1l n u�:::�-:J'\-11.J-:J�'1ll-J'1l1J'Ui,JY1::; LL1J1J 'll .1 i:i LLri L �1'\-I\J1�1J1�Yl'1 'V'l�'1ll-Ji.J!)1J� li11 l-J "11 LLi,J:::\J1'JJ'1l'1 n'1l-:J r)')1J r)l--1 trn rn:::Yl 1':l'1�1fi11nJ�'ll 

2. LL1J1J r1 � n :rt1-:i'il.u1JCM'1li:ii,JY1 nvi1i,Jr..i:::&it1-:i n :r'1l n�'1ll-J� fl'1li,JL �1i:i'1l-:ii.J:r:::'ll l-J 
'lJ 'I 'I 'lJ q 

1. The Company reserves the right to deny the entry into the area if you arn in a risk group such as having fever (;;:37. 5 °C); or having any of 

the symptoms which listed above; or recently travelling/ transiting from a foreign country or an area with COVID-19 outbreak; or having a

close contact with suspiciously COVID-19 infected patients. Under such circumstances, you may proxy the Company's independent director 

to attend the meeting on your behalf, by filling the Proxy Form B and submit to our staff and kindly follow the guideline of the Department of 

disease control, Ministry of Public Health, Thailand.

2. All shareholders must fill the screening form before entering the meeting rnom.

�-:i;'1l/Signed _ _ _ _ _ __________ _ 
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COVID-19 Health Declaration Form 
Before attending Annual General Meeting of Shareholders 2020 on Friday June 26, 2020 

at Meeting Room, Suntowers building 8, 39flr, 123, Vibhavadi Rangsit Road, Chomphon Subdistrict, Chatuchak District, Bangkok 10900. 

. ' ' 


