
Questionnaire for Screening Potential Infected Person Attending the AGM 2020 

In Order to Prevent the Spread of COVID-19 

Industrial and Commercial Bank of China (Thai) Public Company Limited 

 

Name- Surname …………………………………………………………………………………………………………... 

ID No./ Passport No. ………………………………………….. Nationality ………………………………………....... 

Address …………………………………………………………………………………………………………………….. 

……………………………………………………………………… Postal Code …………………………………........ 

Contact Telephone Number ................................................................................................................................. 

 

1. Have you travelled overseas and returned to Thailand in less than 14 days? 

� Yes         � No 

 

2. Any member of your family has travelled overseas and returned to Thailand in less than 14 days? 

� Yes      � No 

 

3. Have you had close contact with a confirmed COVID-19 infected person in the past 14 days? 

� Yes      � No 

 

4. Have you ever been infected with COVID-19 and have been cured but in less than 14 days? 

� Yes      � No (please show evidence) 

� Never been infected  

5. Do you have a fever together with cough or nasal congestion or sour throat or have difficulty 

breathing? 

� Yes      � No 

 

* Any “yes” answer above, the Bank reserves the right to deny attendance to AGM. 

 

I certify that the abovementioned information is true and I have voluntarily given the information 

 

Signed ……………………………...................………..  Date …………………………….. 

          (…………………………………...................…)  


