wuLdauaNdIusuAnnsaslsalasalalsun (COVID-19)
(Screening Questionnaire COVID 19 From)

[ Aandenndiae 13 (Enclosure 13)
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(The Company processes this questionnaire to prevent the risks and spread of COVID-19 in the 2020 Annual General

Meeting of Shareholder. The questionnaire will be disposed of no later than 14 days unless it has to be retained for a

longer period of time.)

7n-ana (Name) WA (Tel.)

] ffetiwisegfunauduns/ Shareholders’ or Proxy ] §jAmms/ Escort

lutlaqiiuauiianmsasdaldivialsl Tusassy:

(Do you currently have any of the following symptoms? Tick all that apply):

1.'la/ \8uma (Cough/ Sore Throat) L] yes [ No
2. {11y (Runny Nose) L] Yes L] No
3. llEnau (Loss of sense of smell) []Yes [l No
4. ywglasy malawiles visamalaanuan (Shortness of breath or Difficulty breathing) "I Yes [] No
5. fjtlelsnlandniay (Patient with pneumonia) L] yes L] No
Tutag 14 uitssiRadndlnadramiiedaldd viala?
(During last 14 days, do you have any of the following history?)
1. dudanugietiudulsafinaaladalalsun 2019 [T ves [] No
(Contacted with confirmed COVID-19 case)
2. dsznavedniinaadesiuinvieaiien aanuiuedn vise ARefLALAILIUNIN 1 ves [ No
(Engaging in occupations related to tourists crowned place or in contact with many people )
< .
ALY (Signature)
AU uiing For security officer / Authorized person
[ 'lhdndnafaegeds ] fimpauadssedadnily coviD-19
(Do not Qualify as a suspect) ViguaelUnuunngdaniunenuna/anuwenunanisEsmnimue
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(Suspect That was Covid19 Let the patient go to the doctor at the

hospital. To diagnose other diseases Strictly follow doctor's orders.)
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