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BEAEXE ( [BREELEKXE | ) ANNUAL GENERAL MEETING (“AGM”)
B #E® HEALTH DECLARATION FORM

KZEREHFTBHEENEE, REEFEEERNE ([FAF]) REREFERSEHEHEREERSZH, LUELHE AT ZRERERE.
F ETHRERUTHE IXPREEBFAFRRECMABVNIMEAR.

Considering the recent outbreak of the COVID-19, Emperor Capital Group Limited (the “Company”) will implement 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 staff at the registration counters at the AGM venue.

B Part A GEBEIBEEAMZZE Please circle as appropriate )

B EL4HR - In the past 14 days,

(i) FABEREBRFERNEXRETHERESAHE A - = =
I was not required to undergo compulsory COVID-19 testing of HKSAR. Yes No

(i) FANRAREFBEBRERHFERETHERBEF - RASRBEY - = =
I was required to undergo compulsory COVID-19 testing of HKSAR and was tested NEGATIVE. Yes No

W BT (i) BIRZEARS E A ER —EAER S () RABMHEMRENEERIZ2], BTrARTSEEEARTEFAEES,

If (i) you have any of the symptoms as set out in Part B or (ii) your answer to any of the questions under Part C is “YES”, you may not be
admitted to the AGM venue.

Z & Part B (GEBIEBAMEM Please circle as appropriate)

BTHEBE2IHAREELUTEMMERK? Do you have any of the following symptoms within the past 21 days?

2= Fever MRMZE Sore Throat S{R Shortness of Breath
Z%% Cough ROk R #E Breathing Difficulty

AER Part C (FEEIEEARIEZR Please circle as appropriate)

EiBE21HWA, Inthe past 21 days,
() BETETIHEEUNE?

) / = =
Did you travel outside Hong Kong? Yes No

(i) MTETHESEIFEBUNMSHALEEIEE 2 &
Have you been in close contact” with any person who travelled outside Hong Kong? Yes No

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

(v) BTREHEFASHRSNRDER/ REURDESERBERDER" = =
Have you ever been in close contact” with confirmed case(s) and/or probable case(s) of COVID-19 Yes No
patient(s)?

(vy BETRESKIRTAEEEZREHEENALTRE? = B
Have you ever lived with any person under home quarantine? Yes No

# meNiEfEtE (HPaf) AEESSES. —REENELERLES,

Close contact means (among other things) having direct physical contact, living in the same household or having social contact in close proximity.

FABALLHFEARSBBERIER, | declare that all the above information is true and correct.

44 Full Name: FIREEEHRHES Mobile no.:
%54 Signature: BH#A R BRI Date & Time:

WEBAERER: BTARERENMRERFRENTEER, UAREALRDEKERFERESEERME IS BTREREMEER, A208 BELTE BTRTHESH
FERFAFEARE, M A THEAIREISEAEARTEEASTEBMAENAEE B TRBIE(EAER FAB) GO RFFNERLT, mEMmA LSEE LIRS T ERENE
B EREEE AR EREARNBE, BT ERRE (BAGE LS 6 BREM & KEE B FOEALN, MENERANBELARALADGEL : &58FHES
iB28857 5% 2R B .02818) 1R H,

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 28/F, Emperor Group Centre, 288 Hennessy
Road, Wanchai, Hong Kong.



	如    閣下 (i) 出現乙部所列出的任何一項症狀或 (ii) 於丙部的任何問題的回答為「是」，閣下可能不會獲准進入股東週年大會會場。

