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Health Declaration Form
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We need your help in providing the most accurate and truthful medical statement for effective prevention of the spreading of disease

¥o—a 8 (Name — Surname) wanoay Insdwn (Mobile Phone Number)
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Have you traveled / transited from any countries except Thailand or areas with COVID-19 outbreak within the past 14 day?

O 19 (Yes) unntlsemet / fiui (1 have traveled to) O Nl (No)
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Have you been in physical contact with suspiciously COVID-19 infected patients?

O 19 (Yes) O il (No)
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Have you ever been to community or assembly place such as Market, Department Store and Hospital?

O 1% (Yes) O il¥ (No)
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Do you work in close contact with the foreign tourist, crowded places or contact with the foreign?

O 1% (Yes) O 'il¥ (No)

2. il >37.5° c vivelu?

Do you have a fever? (Z37.5°C)

O 19 (Yes) O il (No)
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3. muliomsaane liivgelu?

Do you have any of these symptoms?

HnNeLyia

8 (Cough) O (ves) O hils No)
iJuA0 (Sore throats) O (ves) O Mily (No)
ﬁlwyjﬂllwa (Runny nose) O 15 (Yes) O Nailas (No)
miioo1e (Shortness of breath) O 15 (Yes) O Nailas (No)
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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 suspiciously COVID-19
infected patients, we would like to kindly ask for your cooperation in granting proxy to our independent director and / or
managing director to attend the meeting on your behalf, by filling the Proxy Form and submit to our staff. You may then

return to your resident and follow the guideline of the Department of Disease Control, Ministry of Public Health



