Medical Reimbursement Form

Date.....Month.______________...._______. Year ...
fles  0517.014/
Subject Request for Medical Reimbursement
Dear Vice President for Student Affairs and Alumni
I (Mr/ Mrs./ MisS). ] Last name

Year....... Student ID......ooooeee . Faculty/ College/ Institute

Has been serving hospital O Government hospital O private hospital (an emergency case)

[J Medical treatment at (Name of hospital or nursing unit)

Regulations, to pay by :

O] Transfer to Account “d1iinenuasnisud Rudy nasfanistin@nea (Number 3332 36326 1)”

L] Transfer to The Siam Commercial Bank Public Company Limited (document as attached)

L] cheque to (Name)

Attached Documents .
Yours sincerely,
O Receipt of medical treatment. (original)
O Copy of The Siam Commercial Bank Account (student
signs to certify the copy)

O Medical Certificate (original) ( )

- for emergency case

vooudAlinA1nyineruta/Arnywiniaiiunnssuliun Approve
___________________________________________________________________________ gAfnw
S e (IR
M v (. ) ( Mrs. Kirati Sornkum )
MNRUNBMUANUSASAavAWENAN Y Director, Division of Student Affairs
______________________________________________________________ ) YauUseu ...
Tnevalinosndsriiunissaly
Approve
Sien. . Certificate authorities
Date . (Assoc. Prof. Preecha Soontranan)
Vice President for Student Affairs and Alumni
Sien. .

(Head of Student Services and Welfare)
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