Enrollment Confirmation and Contract Process Instructions
For All Accepted Students to study in the Doctor of Medicine (English Program)
Doctor of Dental Surgery Program (Bilingual Program)
and the Doctor of Medicine (International Program)

Round 1 (Portfolio / Inter Portfolio), Academic Year 2024

1. Please fill out and attach one photo of 4.0 cm x 6.0 cm size to the enclosure form, then provide

to CICM Testing Center on Eebruary 22-23, 2024 (Contract Signing Date).

2. Please present all of the original reports/official documents that are required for this admission

and make a copy of those documents to provide to CICM Testing Center on February 22-23, 2024

(Contract Signing Date). Make sure that the entire document is certified as being a true copy of the
original. The applicant who submits fake, incorrect or falsified documents will be disqualified and

prohibited from the program.

Please prepare the original and certified copies of the following required documents;

® High School Certificate or Diploma or any other equivalent qualification as authorized by
the respective country’s Ministry of Education or other assigned government agency /OR
an official document issued by school confirming that student is expected to graduate this

academic year.
® Transcript of records.
® |dentification Card and Residence Registration.
® A copy of a name/surname change certificate, if applicable.
® Proof of English proficiency test Result (IELTS/TOEFL/TU-GET)

® Results of Bio Medical Admission Test or BMAT (Statement of result)

3. You will be required to undertake a medical physical examinations and chest x-rays at any
public or private hospital, by download “The Medical Examination Report Form” on our website

(www.cicm.tu.ac.th). This form must be filled out by the responsible physician with an official

hospital logo stamp along with the physician’s signature. Please submit your completed form to

CICM admission staff on February 22-23, 2024 (Contract Sienine Date).

MORE INFO:
Please contact CICM Admissions Center
Tel. 025644440 Ext. 4559, 4560
Mobile phone: 094-5531535, 094-3259199

Email: cicm.tu.admission@gmail.com


http://www.cicm.tu.ac.th/
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Enrollment Confirmation Form for Doctor of Medicine (English Program),

Doctor of Dental Surgery Program (Bilingual Program)
and the Doctor of Medicine (International Program)

Round 1 (Portfolio / Inter Portfolio), Academic Year 2024

........................................

(nyannsandayadrsmunlneviseniedingy / Please fill out this form in Thai or English)

BD-UNMEANA (STUAENT'S NBIMIE) coovovecererriecereesessiesse s sssess s
Wl / Gender [] @18/ Male [] %/ Female

UATUTEUIVULAUT / IDNUMDET ...
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LUUARIUNTITAALADNLTINRNETIURANENT ..o s

U8/

Date Of Birth ..o 1Y / AGE o U/year
\Woni doyuf AEUN

Race......ccovviivinennan, Nationality..........c.......... Religion......ccccccovvnenee.
gadasdnsamsfnevsenideazaunisfineisziu wdae Imsdnw

Year of High school Gradu@tion ..o e
QUNTTUTUU (SCNOOD) oo

WNUN1SAN®Y/ Education program
[ ] 3vé-adin / science-Mathematics
|:| 51.!6] / Others

BISAERRGTIU 7 GPA oo oo e e e



amuﬁamia{]m;ﬁ'u / Current contact location

thuaedi House Registration Number .................... AIUA/UUE (SUD-DISEIC) ovvoeoeeee s
BWND/AUA (DISLHICE) oo INIA (PrOVINCE) ..ovvvveeeeeeseeeereeee s
SHALUSWAE (Zip COde) oovvovorerereneeeeeeeeeeeee. NSANI (Telephone) ...
TNSANTLOND (MODILE PRONE) ..o eess e esee e seseseeeees
EN@IL oottt bbbt bbb a bbbt s bbb s

s18azden / Useinnsauasa (Family Details / History)

HB-6NATAT (FALREI’'S MAME) .o

1IN (OCCUPALION) ..o nsAndiafia (Mobile Phone) ...,

%a—aqamsm (MOhEI’S NAME) .......oiiiiiic e

21N (OCcUPAtion) .......oovvvvvveeeecceeeeeeeeeeeeeeeee nsAniiiatia (Mobile PRONE) .....ooovvvveecceeeeeeeereeenns
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| 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.
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*ﬂ‘ Medical Examination Report
For Candidates to Study in the Doctor of Medicine (English Program),
the Doctor of Dental Surgery (Bilingual Program)
And Doctor of Medicine (English Program)

Chulabhorn International College of Medicine, Thammasat University

All eligible candidates for the examinations and interviews to study at Chulabhorn International
College of Medicine are required to undertake a medical physical examinations and chest x-rays at any
public or private hospital. The Medical Examination Report Form must be filled out by the responsible
physician with an official hospital logo stamp along with the physician’s signature. It is important that
all sections are completed including medical history and the physical examination.

This completed form must be submitted to CICM International Testing Center by the scheduled
date and time. We reserve the right to reject the form if there is an evidence that false information are

submitted in the Medical Examination Report Form or any supporting documents.

Part 1: For Candidate

Name-Surmname L M. LI MS. L MIES. oo
Date of Birth (DD/MM/YY)....oviiiiiireieisieieeieie e Ao e years
Personal identification NnUMber/Passport NUMDET ... e
Issued DY (COUNTTY)....iviieieieieieee e EXPIry date .o

Part 2: For Physician
1. Physical Examination (By M.D.)

HEIgt e cm. Blood Pressure ................ Y S mm.Hg.
Weight .o, ke. Pulse Rate ..., per min.
HEENT O Normal E0 ADNOIMIAL e
Chest O Normal E3 ABNOIMIAL ot
Abdomen O Normal E3 ABNOIMIAL ot
Back O Normal E0 ADNOIMIAL e
Skin O Normal E0 ADNOIMIAL et

Neuro O Normal E0 ADINOINAL ettt ettt ettt et ee e



2.

Laboratory Examination (Please present a laboratory report together)

B e

BUN ettt ettt ettt ettt ea et ettt ettt eu e et e e e e et e et e et e et et et e eat et eete et e et et e et e e et eeaenaes
C AT NN et e et e et et et e et e ae st e e et et et et e et et e e et et e et ert et e et ete et et e et e aeeeneeae

UNINE ANGLYSIS ottt ettt

Chest X--Ray
O Normal O Abnormal

HOSPITAL NGIMIE ..

Note: Form must be filled out by the responsible physician with an official hospital logo stamp.



