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(COVID-19 Self-Declaration Form for the 2020 Annual General Meeting of Shareholders)
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We would like to ask for your kind-cooperation in providing the most accurate and true statement.
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Name-Surname Mobile phone number

lugueidw as O H{fia¥iw/ Shareholder O H3uwauduNz/ Proxy O H@Aaaw/ Companion
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Do you currently have any of the following symptoms? please tick all that apply:

1. {4 2 37.5°C/ Have a fever = 37.5°C O 5/ ves O a5 No
2. 'la \Juma/ Cough, sore throat O 1%/ ves O il No
3. ﬁi{’l&qllﬂ/ Runny nose O 15/ ves O lail/ No
4. molanites we wilagiunn/ Shortness of breath or difficulty breathing O 1/ ves O lail/ No
5. quiamilag ﬁa:ﬁﬂﬁsxuugﬁﬁuﬁ’wammdauu,am O 197 Yes O Tailsis No

Do you have any existing condition which weakens your immune system?

Tugas 14 Fuirhuangaudumaludszing wiala 2 Tusaszy

During last 14 days, have you travelled abroad? please specify:

O 1« (Iﬂimzlg‘ﬂi:mﬂ)/ Yes (please SPecify) ..........ooooiiiiiiii i O 1ils No

Tugas 14 Tudshuan quldsudalnaganuaufisnnniunfinenumzuiedaiiiasashia covip-19 wiafldszidlnagae
wiasunanugtnd1ine wIadudunidasalais coviD-19 wiala
During last 14 days, have you close contacted with those who came back from the area affected by the outbreaks of COVID-

19 or history of close contact with a confirmed case of COVID-19 infection?

O T ves O il No
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| confirm that information given above is true and correct.
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Remark: If you have a fever (2 37.5°C); or any symptoms indicated above; or travelled/ transited from any countries or the
COVID-19 outbreak areas; or have been in contact with suspected COVID-19 patients within the past 14 days, the Company
reserves the right to refuse the entry to the meeting area and would like to ask for your cooperation to grant a proxy to an

independent director to attend the meeting on your behalf, by filling the Proxy Form B.
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