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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. 9aumg)isnenIeY = 37.5 °C/ body temperature > 37.5°C 04/ Yes 0158 / No
2. 'lo \Jume ﬁ'lgﬂ / cough, sore throat, nasal congestion O/ Yes 0158 / No
3. melawilos wSemeladiuin / shortness of breath or difficulty in breathing &/ Yes 0158 / No
4. andlesiiied / aches and pains O/ Yes 0131 / No
5. vieady / diarrhea 04/ Yes 0158 / No
6. gaudvaruanansalunisaunauviesuisa / loss of smell or taste 04/ Yes O1idi / 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?

O 81 AUSATEY) /YeS (PLase SPECITY) .uuuuuurrrrrrrrreeveseessssssmmsssssssssssssssssseseenes 0138 / 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?

o4 (I‘Uiﬂiz‘q) /Yes (please Specify) .......cccoevviecicccrerinnnnennnes ) I N Y Ye 1Y)
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| hereby certify that the information given above is true and correct.
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No risk found, allow to enter the registration desk. Risk found, medical staff to provide
recommendations.




