AMSUNNYATTNS LAZAUSNWAUNNYAIFAS N. SITNANIAT

Faculty of Medicine and Faculty of Dentistry

Thammasat University

) . sudering
Q v Q/
wULWBTHNITINLIBANTIFDUFNA B 1102 ih
HANFATNWAUNNAIFATLHNG (HANFATNIN1H) Applicant’s
photo
Enrolliment Confirmation Form 1 or2inch

for Doctor of Dental Surgery Program (Bilingual Program)

(N3 BaRAILIINA BB INBWTaN8189nq ¥ / Please write in Thai or English)

Application No. ................oonll.

Staffonly  ........ S S
o 4 o 44 o .
nangaindauas mu‘nﬂ%mlm‘l%sznn Online
O %angamwaunngmaasimia (mangas 6 1)
Doctor of Dental Surgery (Bilingual Program) ( 6 years program)
BB W NNANAGANAT. ... oo oo
VET 04 LN o N o o] [ 2= Y o | AU S O PRPT
LWl / Gender |:| 718 / Male |:| ‘Ifiﬁl;\‘l / Female
TATUSZU VBRI L IDNUMBEI. ..o oottt
d01wNaanUa3 / Place of ISSUE.................ccocceveeen.., 2an19 b 371 / Date of ISSUE...........cooveeeeereeeen.
Mmnfawl 1na
Date of Birth ... 218 IAge ---------------- ﬁ/year
Sipk gl dn716 AW A01HAIN O lae/Single
Race.................... Nationality.................. Religion................ Marital Status O sy&/Married
gawning (9na/dszingd)
Place of Birth (Province/Country).............ccccooniiiiiiiiii e




¥ o o & = P P
aa&lﬂiﬁ’lLiim’liﬂm:ﬂmﬂﬂﬂ’ﬁﬁﬂﬂ’l

Year of High school Graduation

nlITan

WHWN3@N®Y/ Education program

a 3 a . -
|:| MNY-Ath& / Science-Mathematics

|:| g% ¢) | Others

NaAAWILAKN/ Domicile

Fua/uud dnaiua IR

Tambol/Sub-District .................. Amphur/District .................. Province ..o
snwiiannavmezinas@dnuen / Address while studying

el T D

House Registration Number ............. SOl e Road ..o
CRMEYIETK! dnaiae 1INIA

Tambol/Sub-District ........................ Amphur/District ........................ Province ......ccoooiiiiiiiii
il swdld Insewd Insenwvidatia

ZipCode ..oviiiiiii Telephone ..........coccoevvviiiiinnin. Mobile Phone ........ccccoveeviiiiiiiiiiee.
(= 1= | TP P TR PRPP PR

ANUNAAADITHIVIENATFDY / Address while application

thwiaafi waY DL

House Registration Number ............. SOl cei Road .....coviiiii
Fua/up dnanae 1INIA

Tambol/Sub-District ........................ Amphur/District ........................ Province ......coooiiiiiiii
il swdld Insewd Insewvidatia

Zip Code .. Telephone .........ccoovvviiiiiiiinns Mobile Phone ...,




sz1anAsauAs)

Family Details

Ba-anaian
o 1 0 LY 3 P T 1S

aya A6 21BN

Ba-anan1Inn
1 Loy T =3 4 =1 1 =

¥
bhb el AB16 BN

e ¥ o
ﬂiz?ﬁﬂﬁﬁaﬂﬂqﬂadaﬁNﬂi

Educational Background

STAUNITANEN ADNUWNITANEN a1Lna 9%
Education Level Name of Institution District Province
Uszandn

Primary School

NTUNANINDUAY

Secondary School

e =
UBBNANEIAawlane
High School




-

¥ A a 1A o = P a & o = oy A
tm&l‘lﬂiaﬂum%maElﬂqu'm'ladﬁﬂuﬁﬂwma%ﬂa'lﬂ 6 NMANIIFANTN (ﬂzll%%t%aﬂﬂaﬂ%%uﬁﬂ“ﬁﬂl‘l"]l]ﬂ 4,5

uaz 6 whfiaansn liuaya la)
GPA’s Detail of All 6 Semesters from High School

HGERY MMIBRRILNTIILY ATUUWUANIRAY AL
Subjects Credits Grade/GPA Remark
M 'ng
Thai
MBIND
English
RIANFANB

Social Studies

INL1EEa3

Sciences

ATAAFIENS

Mathematics

INSALBRYTIN T GPA ..o

a dl' d' £ L a
da1unan ‘]ﬂﬂﬂlﬂil“ﬂ'\ﬁﬂi&l”] Tﬂ‘mizqﬂmzlmmam

Name of other institutes that applicant has applied. (Please specify the program)

¥

an [ % a a
SIEETo] EE.]“]Jﬂ’]‘J&‘ﬂ'N ﬂ’]‘iﬁﬂi&ﬂ il wibn ﬁﬂiﬂf’] @1 INUAUNN Elﬁ’lﬁ@li(

The details of supporter while studying

v

P =2
%aaqﬂﬂ’]iz%’]dﬂ’]iﬂmﬂ"}
NaME Of SUPPOITET ... e

Wodeadu (vesraiag)

[T = 1o g = o1 o JS PPN
thwiaail wa DL

House Registration Number ............. SO i Road ..o
Fua/uud dnaiua 1INIA

Tambol/Sub-District ........................ Amphur/District ........................ Province ......ccoooiiiiiiiii
il swdld Insrnwvidatia TN

ZipCode ..oooviiiiiii, Mobile Phone ........ccccccceeeeieinnnneen. Occupation..........cccoviiiiiiiiin
Teldifauas

1T 101 Y0 T oo o T PP
FonufivThau

L AT Lo T3 QAN Lo =1




_5_
(3 ] 1A = a 6 e Y 1A & ¥
ANAR WY DINTWADIBITNNBRALLNNEY 1%ﬂ%ﬁgﬂ% (11/1L’ilEl%ﬂ’)’]&lﬂﬁ?lﬂlﬂ%ﬁ%dﬁ%’]ﬂizﬂ’]'ﬂ)

What is your opinion to the dentist in nowadays? (Please write within 1 page )






ANMNEINITONLABDY ©)

Additional skills on other proficiency

A o ¥ A ] a g
Lﬁ@!NaﬂﬁNﬂ‘SLﬂ'lL‘Sﬂ%ﬁﬂﬁ'l?l']')ﬁ'\%

What is your reason for applying to this program? (Please accompanied by applying program (s) )

TIWIN8TUTIN °1T1wLffﬁLﬂu;‘dj”ﬁqmawﬁamuﬁaumuﬂi:mﬂﬁﬁmm"ﬁ uazpasuTsidaanufidinglu
WUDWBSUATINEIIUAILAZLENFITANS 9 ﬂi:ﬂaummﬁ'ﬂﬂﬂum’]m%mﬂﬂi:mi mmﬁwuﬁ"mmqmawﬁﬁamﬂ@
sthenitalumssuidrdne nie diludszme szydanuenLduiia i Busenlidainsmiseuuazdfne
lag'ldvagnsal lag MRE

| hereby certify that | am completely qualified as specified in the rules and regulations of the program and
further certify that the information and the attached documents in this enrollment confirmation form are true and
accurate in every respect. If | lack any specified qualifications for being admitted to this program or violate any rules
and regulations or give any false information, | accept | will be disqualified for examining and studying and | will have

no further claim to do so.

mm;ﬁmjaﬁ'ﬂi / Applicant’s signature ...

MWidand Day/Month/Year o



