SCG P RaRdINRBSETUT O
BULFAUDINAINSUARNSRIlsARALTRlI5ALATSWY (COVID-19)
(COVID-19 SCREENING QUESTIONNAIRE)

us¥nardssnanatayasuuuugauaaiuiiiatngdszasdlunisilasduarudesianaiaduainsabisataisu dusunisussruandieyilszdnt 2564 1aa
w¥vagvinamanasiaasuimue 14 Ju uusasdivisniiu (The Company processes this questionnaire to prevent the risks and spread of COVID-19 in the 2021
Annual General Meeting. The questionnaire will be disposed of no later than 14 days unless it has to be retained for a longer period of time.)

ita/Name: Tns/Tel:

O fdaviuniarZunaudung/ Shareholder or proxy O sffimmnu/ Escort

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

1. 1a/ \Juma (Cough/ Sore Throat) O 2d/Yes O "sil2d/No
2. flihyn (Runny Nose) O Ta/Yes O ‘Lilai/No
3. 'Lilsn&u w3a Au'lsiFusa (Loss of sense of smell or taste) 0 Tad/Yes O “Lailai/No

4, wmalas walawilas wa wnalaatunn (Shortness of breath or difficulty breathing) O 12i/Yes O “silai/No

5. ihalsalandniau (Patient with pneumonia) O 12i/Yes O “silai/No

uahe 14 Ju fusyidadrelaatrondesalld via'lu?
(During last 14 days, do you have any of the following history?)

1. fudsdurihafiudulsadaitialrialalsun 2019
(Contacted with the confirmed COVID-19 case)
2. viulugaudndulse wia tluyaainsmensunndiasiasngaedainilulsadaiia

O Taf/Yes O MsiT2d/No

15d1aTsun 2019 (Worked in a quarantine facility or medical personnel who examines | O 1ai/Yes 0O “sitai/No
patient under investigation of having COVID-19)

3. umell uda Wnande luiuimuaAnguRaLasiNne (Foniasunsanns)

(Traveled to or resided in Maximum Control Areas: Samut Sakhon Province) 0 Taf/Yes O "hitad/No

]
o oo

4. dune'ldlugauinuunty uia FaUNRin1sHINNANAY U Aa1alTe VIassTWAUA
SOUNENNA WA audeanmsae imswukihafudulsadaidabiialalsun 2019
Tuzhe 1 faurniuan (Going to a public space or place where people are gathered
such as flea market, department store, health facility or public transportation which | [ 9ai/ves O “sitai/No
there have been confirmed cases of COVID-19 in the past 1 month)

Tisaszydfasganui:

(Please specific place’s name):

aadu (Signature)

Juaafiuduitdamnuvsutiluaiiuase (I confirm that information given above is true.)

fusuamiai (For security officer / Authorized person)

O ‘Liwinana 161y Thermo scan MWSuadninasd O winnasassesde (8 & af/Yes) IWldwuuwnwn e
wazaInyiiau U3ENIA T3
(Not suspected, if pass Thermo scan checkpoint, provide a (Suspected (having M Yes), proceed to visit a doctor
sticker and proceed to registration.) recommended by the Company.)




