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SCHEME MEETING AND SPECIAL GENERAL MEETING (“Shareholders Meetings”)
R HEALTH DECLARATION FORM

£ FEHTHH COVID-19 FEIEHYIFN - 1T Limited (" AAE] ) FARER A & BN 1 SR A0k B AES TR A2 Ry b - 3
B BETAOEESMUTRE  UXRERERAERRSTERNVIEAS -

Considering the recent situation of COVID-19 pandemic, I.T Limited (the “Company”) will implement precautionary measures and special
arrangements at the Shareholders Meetings 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 Shareholders Meetings venue.

W BTN OHER AT A SRR S P A ER RN EE & T2 TR gEEEAREES
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 will not be
admitted to the Shareholders Meetings venue.

FAER Part A (378725 /17 Please circle as appropriate)

EITNESA L TENER ? Do you have any of the following symptoms?

2¥)E Fever NEHEEYE Sore Throat A Shortness of Breath
nZuk Cough IS0 PR % Breathing Difficulty = J7 Malaise

LR Part B (325727 /1743 Please circle as appropriate)

EB|ERY 14 HA » In the past 14 days,

() | ETEEEEFEAUSMETT? 2 YES 45 NO
Did you travel outside Hong Kong?
(i) | BTSN K ETRIERR & S A E R e B e 2 hR? 2 YES 73 NO

Have you ever been under compulsory quarantine or medical surveillance order by the Department of
Health of Hong Kong?

(iii) | BT oS B EE - SRS B A m IR HHI A LA BB ~? 2 YES 73 NO
Have you been in close contact* with any person with a suspected, probable or confirmed case of
COVID-19?

(iv) | TR 4 e BRIEAE B2 R SR B B R AR 3:? ZYES | & NO

Have you ever lived with any person under home quarantine or self-quarantine?

TR @)FEUE BIEHES R BITEIR LR AT 2 RBdE © bR BB IEARREERT 2 KRB - RRIUA A -EE A TR Iy A L - Sm ]
5 (KPR AEESRER - — S sA e s -
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. Close contact could mean (among other things): having direct physical
contact, living in the same household or having social contact in close proximity.

AN D NS 4B Er - | declare that all the above information is true.

4

Signature: H:
Date:

144 Name:

W AR A B TR IR PR ATE R DU AL BITEI e A BB MR 2 TAF - 55 B TORBERR AR &R - AN E]
BHEERHE BT EaEamERAE M B TR AR f@— FrAERAGE MTEESE (EASREERDRE) TariE
DUT o [AEA A\ e e EE o FrA CERHY BRI 31 R HAR Ky B RN AR (EABRERD D) ZoRER / T ET
HIE A B - AR R E I A m AN 52 \Twi(imﬁtﬁﬁi‘i’r’ﬁn%/\ﬁ 11 SRR A FE 31 HFE -

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
Shareholders Meetings and you will not be granted access to the Shareholders Meetings 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 kept for 31 days and
thereafter be destroyed. 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’s company secretary at 31/F, Tower A, Southmark, 11 Yip
Hing Street, Wong Chuk Hang, Hong Kong



