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COVID-19 Screening Form
Before attending to Annual General Meeting of Shareholders 2020 on Friday, July 17th, 2020

At the meeting room of A.J.Plast Public Company Limited , 95 Thakarm Rd., Sameadam, Bangkhuntien, Bangkok 10150
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We as for your corporation in providing the most accurate and truthful medical statements for effective prevention of the
spreading of the disease.
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1 viuilld > 37.5 C wivald? Do you have fever? (= 37.5 C) i (Yes) [ ] Lild No)  []

2. inuflannssssalilil viald? Do you have any of these symptoms?

la Cough 14 (Yes) [ ] Lild (No) [_]

\duma Sore throats 14 (Yes) ] 13l (No) ]
iwﬂ”l,u@ Runny nose 4 (Yes) [ | 13l (No) ]
wileeey Shortness of breath 1 (Yes) [ | TWld (No) [
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3. vuiitssdRnnsiAuntannanndnetssma viennaniuiitnnsszunaeeslsamnime hsalalsun 2019 T 14 Sufumnvizelu?

Have you travels / transited from any countries except Thailand or areas with COVID-19 outbreak within the past 14 days?

U (Yes) [ ] wnannyszmne / fudi (T have traveled t0): . ..oueeeeeeireererriresesersiee v
Tld (No) [

4. viuflilsedRdudalndianudiefisesadalsndinimelosalalown 2019 sisalal?

Have you been in physical contact with suspected COVID-19 patients?

U (Yes) [ ]
114 (No) ]
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Remark: If you have a fever (> 37.5 C): or any symptoms with 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 to grant 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 return safety to your resident and follow the guideline of the
Department of disease control, Ministry of Public Health, Thailand.



