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Coronavirus Disease 2019 (COVID-19) Screening Form
Before attending to The 2020 Annual General Meeting of Shareholders on 23 June 2020
At the Meeting Room of Subsidiary Company, Premier System Engineering Co., Ltd.,
No. 123 Moo 8, Kanjanavanich Road, Tambol Baan Pru, Amphur Hadyai, Songkhla Province

visnvaanuhinilavhulddayangndanduanuais nedstlomilunmstasnumauniszinaliadasalisalalsun 19 (COVID-19)
We need your help in providing the most accurate and truthful medical statement for effective prevention of the spreading of the

Coronavirus Disease 2019 (COVID-19)

%a-aqa (Name-Surname) %mma“ﬂ“/}‘a‘ﬁwﬁ(Mobile Phone Number)

1. viuidliw3ali? (>37.5 °C) Do you have a fever? (>37.5 °C) O 1% (ves) O 1ils (No)

2. yhuflansadda lUiin3alai? Do you have any of these symptoms?

la (Cough) O 1% (ves) O 1ils (No)
13una (Sore throats) O 1% (ves) O 1ils (No)
ﬁ’lgﬂvlma (Runny nose) O 1% (ves) O 1ils (No)
wiasnay (Shortness of breath) O 1% (ves) O 1sils (No)

3. udlussamaduneananelssng wisannniuiidimyssuneas CoVID-19 Tu 14 Sufiiuaniels
Have you traveled / transited from any countries except Thailand or areas with COVID-19 outbreak within the past 14
days?
O % (Yes)  ananiszine / Al (1 have traveled to)

O %ile (No)

4. Viwuﬁﬂiﬁaé’uﬁﬂné”%@ﬁ’uqmw%a;‘?ﬁﬁaomé’fmﬂﬁﬂ COVID-19 w3a'lai?
Have you been in physical contact with patients or a person who is suspected to have COVID-19?
O 15 (ves)
O %ails (No)

winpg  wnwuivihudld (375 °C) vﬁaﬁmmiashﬂﬂazhwﬁaﬁmuﬁu?ﬁm:qvﬁﬁwﬁu wia fUsziRdunmananneslssine wianuangd
M33211a289 COVID-19 Wi ﬁﬂszfﬁﬁuﬁaﬁlﬂﬁ%ﬂﬁugﬂaﬂ‘ﬁ'ﬁaaaaﬁmmiﬁﬂ COVID-19 uSshaalwvinunauawnzuinIIuNIdaIL09U5EN @
NIONULASAININIRaNALAWNZULL U, 'l‘vi”LLriLﬁﬁﬁﬁ’l‘ﬁ'Lm%mirﬁﬁ";mﬂi:“gu LRZLABNIINAL w%auﬂﬁﬂ'ﬁmuﬁ%mzﬁ’]madﬂadﬂ’mquiiﬂ nIENIN
CRERRIG S

Note If you have a fever (>37.5 °C); or any symptoms which indicates above; or traveled / transited from any countries except Thailand or the COVID-
19 outbreak areas within the past 14 days; or have been in contact with suspected COVID-19 patients, the Company would like to kindly ask for your
cooperation in giving proxy to an independent director to attend the meeting on your behalf, by filling the Proxy Form B and submit to our staff. Then

you may then return safely to your resident and follow the guideline of the Department of Disease Control, Ministry of Public Health.



