@ISCG

Screening Questionnaire COVID-19 Form

Attachment 8

The Company processes this questionnaire to prevent the risks and spread of COVID-19
in the 2020 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.

Name Tel:

[ Aderuvsedunouiuny/ Shareholder or proxy [ dasaw/ Escort

@ Gluﬂi]i;ﬁuﬂmﬁmmsﬁwia'lﬂf:w%"lii Tisaszy:
(Do you currently have any of the following symptoms? Tick all that apply:)

1. le/ iSune (Cough/ Sore Throat) 1 Yes [1No
2. ﬁﬁmﬂ (Runny Nose) [0 Yes [1No
3. lii'ldnau (Loss of sense of smell) 1 Yes [JNo
4. wiwlvdr wielawiles wie molegnn (Shortness of breath or Difficulty breathing) [1Yes [1No
5. fihelsmleadniau (Patient with pneumonia) [ Yes [JNo
@ Tusa 14 5u TlsziRedulasdmiieliil wieli?
(During last 14 days, do you have any of the following history?)
1. duiarudihetuduTsaaaide lhsalalsi 2019
_ _ JYes [INo
(Contacted with confirmed COVID-19 case)
2. Uszneverdniinertessineuiior aniuiinesa wie AadetuAUTIUIULIN
o ] ] ] ] [0 Yes [JNo
(Engaging in occupations related to tourists crowned place or in contact with many people)

Signature (anetdiu)

®

For security officer / Authorized person

OO No suspected, let the patient go to see doctor
at medical facility/ the medical facilities
where the Company specified inorder todiagnose | O Suspected of COVID-19
other diseases and strictly follow the doctor's
orders




