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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, Sun towers building B, 39flr, 123, Vibhavadi Rangsit Road, Chomphon Subdistrict, Chatuchak District, Bangkok 10900. 

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

;'11 - ��ri (Name-Surname) _____________ t-1:I-J1llL�'lJLY11�YiYl (Mobile Phone Number) ______ _ _  _ 

1. 'Vl1tJij\'] � 37.5 °C t-11'111� Do you have a fever?(� 37.5 'C) D 1'li (Yes) D 1�1-rl (No) 

2. 'Vl1tJ�'111n11vl'1vl'111i.Jtlt-11'1:l1� Do you have any of these symptoms?

1'11 Cough D1'li (Yes) 01�1-rl (No) 

L�Url'1l Sore throats D1'li (Yes) 01�1-rl (No) 

tl1l;jn1i1� Runny nose D1'li (Yes) 01�1-rl (No) 
... 

Lt-ltJ'1lllt-1'1lU Shortness of breath D1'li (Yes) 01�1-rl (No) 

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

D 1'li (Yes) mr.i1ni.J1::LY1f'l/vfw� (I have travelled to): ________________ _ 

D 1�1'li (No) 

4. vi1ui'.li.J1:;��iieT�1nMCi1nuM1u��'1)'1�'1iuhr1�Ci1L:!'1) 11fatr1 L1tJ1 2019 t-11'111�
. 

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

2. 

Remark 

D 1'li (Yes) 

D 1�1-rl (No) 

1)11:1-J�u·hrvm::u'l �t-11'1li'.Ji.J1:;� L�'WYl1'1:I-J1"l1 n vl1'1U1::LY1Plt-11'1lvf tJ��)J n111::u1Ci1'1J'1)'1 COVI D-19 t-11'11 i'.li.J1:;� i:1-J er�1nM Ci1 nu 
' 

�tl1u��'1l-l�'1iun11�Ci1 L:('11 cov1 D-19 LCi1uvi1u�1mrnjJ'1:J'LJ'iltJY1::1� LLrinn:1-Jn11:SM::'ll'11-1u1i:1'Yl'1 L']1f1jji.J1::'ll3-l LLYltJ �1un11 

n1'1l n LLri::�'1t-1,r..,�'1l:1-J'1l'U'iltJY1:: LLU'U 'll. 1 �LLri L f.i1i11'.J1�u1'1:tY1'1 Yi'1''1l:1-JUD'U� m:1-J �1 LLtJ::tJ1'll'11'1 n'11'1 mu �:1-J t1r1 m::YI 1"l'1�1n11ru�'ll 

LL1JUr1Ci1nm:vu1JutlM'1:l�tJY1nvi1tJ"'l::�'1l-1nrnn']'1l:1-Jriri'1ltJL']1�'11'1U1::'l!:1-J 
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1. The Company reserves the right to deny the entry into the area if you are 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, Mrnistry of Public Health, Thailanct. 

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

rl'1�'1l/Signed ______________ _ 




