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SOCIALIST REPUBLIC OF VIETNAM FORM

Independence — Freedom — Happiness

PERSONAL INFORMATION FORM

(For candidates participating in the election of members of the Board of Directors
of Central Pharmaceutical CPC1.JSC - Term 2026-2031)

1. Full name (in capital letters): Gender: Female [1  Male [

2. Date of birth:

3. Nationality (all current nationalities for foreigners):

4. Personal identification number (for Vietnamese citizens) or passport number, date of
issue, place of issue (for foreigners):

5. Permanent contact address:

6. Contact phone: Fax: Email:

7. Professional qualifications:

8. Occupation:

9. Education and professional training background:
Provide details including: name of institution; city and country where the institution is
headquartered; course name; duration; degree obtained (list degrees/training programs
relevant to the criteria and conditions for the elected position)

Time (Month/Year) Institution Major Degree/Certificate No.

From .../...to .../...

10.

Work experience: (Provide detailed information on previous occupations, positions held,
job responsibilities, achievements, rewards, and any disciplinary actions, if applicable)

Time (Month/Year) | Employer Position Responsibilities | Rewards/Disciplinary

Actions

12.
13.

Position(s) in fund management companies (securities investment funds / securities
investment companies):

Current positions in other organizations:

Family information:




ID (Vietnamese

Full name Yegr of C|t|'zen)/Passport,_date of Address | Occupation | Position
birth issue, place of issue
(foreigners)

Spouse:
Father:

Mother:
Children:
Siblings:

| hereby declare that the above information is accurate and truthful, and | take full legal
responsibility for the contents provided.

After reviewing the Company’s Charter and relevant legal regulations, I commit to
complying with all applicable requirements (list commitments consistent with the standards and
conditions for the elected position).

DECLARANT
(Signature and full name)



