HEALTH DECLARATION FORM
fRERE R

TO: K Life Sciences Int’l., (Holdings) Inc. 2 Eﬁ%ﬁﬁi&%ﬁﬁﬁ%ﬁ

(the “Company”) (Stock Code: 0775) (TEAE L ) (BHRSR: 0775)
Re: 2020 Annual General Meeting of the Company (“AGM”) B4 2020 EREFRESEASEE
Please note the following:
BEETIEE:

. A[I attendees must/undergo a compulsory temperature screening/check.
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e The completed and signed health declaration form is mandatory for all attendees and must be ready for collection at the main entrance of

Harbour Grand Kowloon (the “AGM venue”).
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o Attendees may be denied entry into the AGM venue and be requested to leave if he/she does not comply with the above.
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| hereby declare that:
HAGEEN

1. | have not had any of the following symptoms in the past 14 days: fever, malaise, dry cough, shortness of breath or other flu-like symptoms.
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2. | have not travelled outside of Hong Kong in the past 14 days.
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3. To the best of my knowledge, | have not been in close contact with anyone who has been outside of Hong Kong during the past 14 days.
(Close contact could mean (among other things): having direct physical contact, living in the same household, having social contact in

close proximity.) If there is doubt, please err on the side of caution and refrain from entering the AGM venue.
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4. To the best of my knowledge, | have not otherwise been in close contact with anyone with a suspected, probable or confirmed case of

COVID-19 in the past 14 days.
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| confirm that the above information and declaration is accurate to the best of my knowledge, and agree that such information will be processed
and used in accordance with the Personal Information Collection Statement below. | understand that making a false statement may jeopardise

the health and safety of other attendees as well as the smooth proceeding of the AGM.
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Full name: Mobile no.:
&4 FIREEERS
Email address: Signature:
EEHE - ®E:
Date:
HEHA: 14 /5/2020

By signing this form | consent to the uses of my personal data described in the Personal Information Collection Statement below.
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PERSONAL INFORMATION COLLECTION STATEMENT
SRR AR B

0}

(ii)

The Company may use and retain the personal data collected through this form or which the Company or the Company’s Branch Share Registrar, Computershare Hong
Kong Investor Services Limited, already holds about you, for the purpose of the assessment of health risks related to the AGM, including contact tracing and other health-
related purposes, for the purpose of reporting to and complying with requests from government or regulatory authorities, including the Centre for Health Protection and
other agencies of the Department of Health.
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The Company may disclose such personal data about you to the Company’s Branch Share Registrar and to our subsidiaries and affiliates (whether domiciled or operating
in Hong Kong or abroad) to use, hold, process or retain for any of the purposes mentioned in paragraph (i) above. In addition, the Company may also disclose or transfer
such personal data to insurers of the Company, in Hong Kong or overseas and to government or regulatory authorities.
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You have the right to request access to and/or correction of the personal data the Company holds about you in accordance with the provisions of the Personal Data (Privacy)
Ordinance, and to request information in relation to the uses of your personal data by the Company. The Company has the right to charge you a reasonable fee for the
processing of a personal data access request. Any such request for access to and/or correction of personal data we hold about you should be sent in writing by either of
the following means:
By mail to: Company Secretary

CK Life Sciences Int'l., (Holdings) Inc.

7th Floor, Cheung Kong Center, 2 Queen’s Road Central,

Hong Kong
By e-mail to: AGM2020@ck-lifesciences.com
BN (EAER (LB BRE1) MHRRRGIERR NEEAAGRE BT ZEAER  REEAAFER BN ZEAERHER . B - AT AR A
BEE AR ok B NS S - (AR R, SEE  BIFE BFARFREAERVER » S90E RN Hoh— TR AEE T =R
EF FEREEAED 2 SR TEB L T

RILAEGREEEEARAE

ANEIFLE
LA - AGM2020@ck-lifesciences.com
The Company would also like to draw your attention to section 59(2) of the Personal Data (Privacy) Ordinance, which provides that in circumstances in which the application of statutory
restrictions on the use of personal data would be likely to cause serious harm to the physical health of the data subject or any other individual, personal data relating to the identity or
location of an individual may be disclosed to a relevant third party without consent.
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