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2020 IR BBE K E (MR BASF K ® 1) 2020 ANNUAL GENERAL MEETING (“AGM”)
f2FEHRIHE HEALTH DECLARATION FORM

REBOAFUBEKFE 20192 RFEEMH) HEE, BIEEFEERAR (TA2F)) REREAFAGERFEREREIRE &
HEHFEALZREMEAR., BF BETUHESUTRE EXERBREEXERRSCERNIEAR,

Considering the current situation of the outbreak of the Coronavirus Disease 2019 (COVID-19), Ulferts International Limited (the
“Company”) implements precautionary measures and special arrangements at the AGM with a view to addressing the risk to attendees of
infection. Please complete this form to the best of your knowledge and return it to the personnel at the registration counter at the
AGM venue.

n BT() HIRPESAINEMEM—BERK()NRZHHEABEMNEEATZ] > BETAETFTEEEEARREBEFREES,
If (i) you have any of the symptoms as set out in Part A, or (ii) your answer to any of the questions under Part B is “YES”, you may not
be admitted to the AGM venue.

B Part A GEEZEBEAMAEIK Please circle as appropriate)

BTEEHALUTERIEIK ? Do you have any of the following symptoms? O=&VYes CO&No
ZEE Fever IRMESRE Sore Throat SR Shortness of Breath
1%k Cough MEIRER % Breathing Difficulty

Z# Part B (F5E:ZEEFRMEZE Please circle as appropriate)

TEBE148A, In the past 14 days,

() METLEHHEHELIN S ? = | &
Did you travel outside Hong Kong? Yes | No

(i) HTEREERKAREERTFEGLEZNERNBERESERRE? Z | &
Have you ever been under compulsory quarantine or medical surveillance order by the Yes | No
Department of Health of Hong Kong?

(i) FETREHE019BRASHFNEDER/ SRLESECHRBRAEEROAL 2 2| &
Have you ever been in close contact” with confirmed case(s) and/or probable case(s) of Yes | No
COVID-19 patient(s)?

(ivy BETRESKIARTAEEEIRESEMALTRE? Z | &
Have you ever lived with any person under home quarantine? Yes | No

* IR (R LRGSR GER L IRAT2RE I ; S (b)BERBREEHFFRARRI2RASE, RENARP LG RERERIAL,
Refers to any person who has not taken effective protection and has been in close contact with (a) probable case(s) or confirmed
case(s) 2 days before the symptoms onset; or (b) asymptomatic infected person(s) 2 days before the sampling.

AABRL FRFARTLSEME, | declare that all the above information is true.

24 FIREFER
Full Name: Mobile no.:
B4 BHEf -
Signature: Date:

KERBEAEHER: BTARRELREPUENAEEN UARKAREHERRBLENEEERAIIF. & BTRERMFEEN K08
BEETE BTEREAHERREEXRE M BTHAIRTEEAEARTBEFAEEE. EAEHNAEE BTREREEANEN FAR) EH])
RFHERT, MEMALTHBBEHES. FARENENSEERFEFAERRR2ARNEER, BETHRRBUEANER FAR) FEH)ZR 4R
E/ REE BETHEAEN MERERAUEEMAMALNR (it - FEEFHEFE200E 2 KE P 19481905-07F) 1R,

Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the Company’s prevention
of the occurrence or spread of Infectious Diseases. If you fail to provide the information, the Company will not be able to assess your suitability to attend
the AGM and you may not be granted access to the AGM venue. The information will only be disclosed to other parties or authorities with your consent
or where it is permitted under the Personal Data (Privacy) Ordinance. All information collected will be destroyed in 21 days after the AGM. You have
the right to request access to and/or correction of your personal data in accordance with the provisions of the Personal Data (Privacy) Ordinance, and any
such request should be made in writing and addressed to the Company at Units 1905-07, 19/F, Emperor Group Centre, 288 Hennessy Road, Wan
Chai, Hong Kong.



