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STATUS OF ENGLISH PROFICIENCY TEST
Student Information ‘ For Admisssion ‘
A Mr. A Ms. g Mrs English Proficiency Test
M Other..ic,
B TU-GET SCOre wovvvvvveere s, (500)
Name: _BTOELF SCOTE ..ooverrrivermrrierrerrne
Middlename: _BreT(550) _JcBT(173) _JiBT(61)
Family name: CJIELTS  SCOTe v (5.5)
Student ID
A1 1111111

For Graduation

Ph.D. _JPlan1 _jgPlan2
English Proficiency Test
M.Sc. _gCLASS | gLwp

Bl Plan Al EPlanA2 [ggPlanB J TU-GET SCOT€ vrvrrrcernrrrsssnes (550%)

Requirement of J TOELF SCOre ..o
English Proficiency Test “JPBT (550%) BT (213%) BT (79%)

Test Admission Graduation J [ELTS  SCOre .ovvveveiveee e (6.0%)

TU-GET 500 550

TOELF J TUO005 J Pass J Not Pass  (only for M.Sc. program)
[} PBT 500 550 _BTuoo6 _JJPass _JINotPass (only for M.Sc. program)
[] CBT 173 213
L] iBT 61 79 *The requirement score in each English proficiency test category

IELTS 5.5 6.0

Tracking

English Proficiency Test

Year Test Score Record date TU requirement

Year 1 vecvceninns e ettt s e eveesessess s ses s nes _JJ Pass I Not Pass
Year2 eeecnees oo ettt i eeeeeeeseessess s e ensentens _l Pass _JJ NotPass
Year3 s e, e e et t e _l Pass ] Not Pass
Year4 s e e J Pass J Not Pass
Year5 i o evveteneeennniies e e sssaes s eee s _BPass _JJ NotPass
Year6 .cevviiin e e e e s J Pass J Not Pass
Year 7 eeeeerenns e, e e et t e _l Pass ] Not Pass
Year 8 s o eest e e st M pass ] Not Pass
Year9 s e, et e e e e e e J Pass J Not Pass
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GENERAL REQUEST
Student Information For Student ‘
aMr aAMs. _gMrs. Specify Your Request Details
Ottt et e e e st oo s e e e
T

Family [T 11 - H T P P LT P T TP PP PEOPIUOPROPRTN

Student ID

JJJJJJJJJJ ...........................................................................................................................

Study ProgramIntegratweMedlcme ...........................................................................................................................

Ph.D. _jPlanl _jPlan2

M.Sc. _gCLASS _gLwp

_BPlanAl _gPlanA2 _gPlanB

student's signature ...........................................................................................................................
Advisor
--------------------- Advisor’s comment
«C_ )
Date
AdVISOI'S SIBNATUINE | et sttt st st e st aet saesesseeses et stases e et sa ses et esa et enseserans
o ) Director of Graduate Studies
Date

Director of Graduate Studies’ comment




o) %
Graduate Studies ¢ \
Chulabhorn International College of Medicine %; s
Thammasat University . &
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Student Information ‘ Part I: Written Examination
_gMr _AMs _JMrs Qualifying Examination Committee: Part | Written Examination
O Lt ettt ettt et sttt ettt et e Chair
_Dr. _PAsst.Prof. _lAsso.Prof. _lIProf. _JOther........ccccooevvivviveerccrenree.
M et eee et et et et Institute
Middia name: T Vember
I;a_n;iiy_r_ra;n;;:_ ............................................................................................................................. Institute
..Member
StudentID  “upr “gasst.Prof. I Asso.Prof. JEProf. JROther ...
JJJJJJJJJJ ................................................................................................................ Institute
Study Program: lnicgrative Medicine .Member
Ph.D. _JPlan1l _JPlan2 JDr JAsst Prof JAsso Prof. _Prof. _JOther.....iiicis
................................................................................................................ Institute
D e s e et s en et Member
_JDr. _pAsst.Prof. _JJAsso.Prof. _JProf. JOther........oinnnininn,
Student’s signature ................................................................................................................ Institute
Appointment
___________________________ For written examination: VENUE oot ees et ceseee s
( )
""""""""""""" DAte oo e eenenies T ittt s e

For Academic Staff

Director’s signature

The program verifies that the student has satisfactorily completed all
examination requirements.

M Plan 1: Student has registered for dissertation

_J Plan2: GPA>3.0

_Jj Plan 2: minimum of 24 credits for student with B.Sc. degree
minimum of 12 credits for student with M.Sc. degree

Qualifying Examination result Iss (270%) _Jit pass (<70%)
Core subjects Result ....cccoveeeeeen. %
Elective subjects for major study area Result ....cooevveinennne %

Approved by Qualifying Examination Committee

1. Chail e e
2. MemMber.....ccciviecieierie e 4, MeMDEN ...
3. Member....ceeee e, 5. Member.... e

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Qualifying Examination date.
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QUALIFYING RE-EXAMINATION: PART 1

Student Information

‘ Part I: Written Examination

JMr. JMs.

Family name:

Student ID

Ji1 111 ni1nni

Integrative Medlcme

Study Program:.....08 8 R it
Ph.D. _JPlan1l _jPlan2

Student’s signature

|j I  would like to request for
Qualifying re-examination Part I.

Qualifying Examination Committee: Part | Written Examination

................................................................................................................ Institute
B e e R et sb e een Member
_WDr. _JAsst.Prof. _lJ Asso.Prof. _JJProf. _JOther........ccccccovvvuvivvivvirvrnncnnes

................................................................................................................ Institute
Ao e b e Member
_JDr. _pAsst.Prof. _JJAsso.Prof._Prof. _JOther......ccccoinrnennnnnnn,

................................................................................................................ Institute
D e ...Member
_JDr. _gAsst.Prof. _JJAsso.Prof. _Prof. _JOther........onnininnnn.

................................................................................................................ Institute
Appointment

Director’s signature

For Written Examination: Qualifying Re-Examination result

v _Jj Pass (270%) _jjNot pass (<70%)
ENUE vt

Core subjects Result ....ccceruneee %
Date ...

Elective subjects  Result ................... %
TIME e

For each major study area
For Academic Staff

Approved by Qualifying Examination Committee

1. CNaiM ettt e Date. e
2. MeMDbEr ... e Date.....covviiviiiicnne,
3. MEMDEN ... Date....ccoveveverniriecrciene
4. MEMDET ..ottt ettt e e Date...oececeeerer e
5. MEMDET ... e Date....ccoveveverniriecrciene
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QUALIFYING EXAMINATION: PART I

Student Information

Part Il: Oral Examination

_JMs.

Family name:

Student ID

A1 111 ninni

Integrative Medlcme

Study Program:......8. eieeeeeseanes
Ph.D. _JPlan1 _JPlan2

Student’s signature

Qualifying Examination Committee: Part Il Oral Examination

L e s b b et s stb b seaes Chair

_JDr. _BAsst.Prof. _llAsso.Prof. _JjProf. _JjOther
................................................................................................................ Institute

2 et h e e e e R R et e e e e R s e n e reerene s Member

................................................................................................................ Institute
Q. ettt r et e et ehe st e e b nea et et etenea b aeseaeerans Member
_JDr._gAsst. Prof. _jj Asso. ProfJProf JOther

................................................................................................................ Institute
D e e et et et sae et e es et ere e eaeeaeeeraesaeae e teereennens Member
JDr JAsst Prof. _JjAsso. Prof. JProf JOther

................................................................................................................ Institute

Appointment

For Oral Examination Venue

DAte oo TIME ettt e
For Academic Staff

Director’s signature

_lI The program verifies that the student has satisfactorily passed for

written examination with ................ %

Qualifying Examination result 2l Pass (270%) _JNot pass (<70%)

Result .....ccceveeeenn %

Approved by Qualifying Examination Committee

1. Chail e e
2. Member....viceinciencisinicenees. & MEMDBET e
3. Member..... e, 5. MeMDBEr ...t
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QUALIFYING RE-EXAMINATION: PART 11

Student Information

Part Il: Oral Examination

_JMs.

Family name:

Student ID
A1 11 11011

Study Program:.Integrative Medicine
Ph.D. _JPlan1 _JPlan2

Student’s signature

_g! would like to request for
Qualifying Re-Examination: Part Il.

Qualifying Re-Examination Committee: Part | Written Examination

L e e et et sae et s e be e she et e s aesbea e sreeae et aenees
_HDr. _BAsst.Prof. _MAsso.Prof. _lIProf. _lOther....
................................................................................................................ Institute
2 ety bbb e bttt abe e b ea et st et s et et ebeea bt e etesnberea Member
_Dr. _BAsst.Prof. _lAsso.Prof. _liProf. _llOther
................................................................................................................ Institute
B e e e e e ete et et a e b be e ahe et tesbe e eae eaeeaeeeraesaeaenteereennens Member
_Dr. _BAsst.Prof. _lAsso.Prof. _iProf. _llOther
................................................................................................................ Institute
A, e ettt ae st e e et ae e eae et eaeaeraease et e nteete e esaeraennen Member
_JDr. _JAsst.Prof. _llAsso.Prof. _JjProf. _JjOther
................................................................................................................ Institute

................................................................................................................ Institute

Appointment

...Member

Director’s signature

For Written Examination: Qualifying Re-Examination result

_Jj Pass (270%) _gNot pass (<70%)

For Academic Staff

Approved by Qualifying Examination Committee

L. Chail i e Date.....ovvivvneiiicnne,
2. MeMDEr ... e Date.....coovvivviiiicnne,
3. MEMDEN ... Date....ccoveeverniriecrciene
4. MEMDET ..ottt ettt e e s Date...veeeceerer e
5. MEMDET ... Date....ccoveeverniriecrciene

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Qualifying Re-Examination date.

8
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Student Information ‘ Comprehensive Examination
_gMr _JMs _JMrs Comprehensive Examination Committee
BOtNCT Lt ettt et e ettt oot et e sttt Chair
_JDr. _PAsst.Prof. _lAsso.Prof. _JjProf. _JJOther
NI e ettt Institute
Viddie name: T Member
I;a_n;iiy_r_\z;n;;:_ ................................................................................................................................. Institute
B et st s et s e s ..Member
Student ID _Dr. _jAsst.Prof. _Asso.Prof. gProf. _gOther
R Institute
Study Program: g e e et Member
Dr.” gAsst.Prof. _Asso.Prof.” gProf.” gOther
Comprehensive examination is a 451 4 4 4
requirement for M. SC. PIan B Only s s Institute
M.Sc. _BCLASS _HLWP D bbb e sheeaeeae e aeehe et st b e ben s besbeaenens Member
JDr JAsst Prof. _jjAsso.Prof. JProf JOther
Student’s signature ................................................................................................................ Institute

Director’s signature

For Academic Staff

_JI The program verifies that the student has satisfactorily completed 30
credits and independent study requirement.

Comprehensive Examination result _JJPass (270%) _JINot pass (<70%)
Result .....ccoeeeeeen. %
Result ......cceeeeeein%

Core subjects
Elective subjects for major study area

Approved by Comprehensive Examination Committee

1. Chail e
2. Member...iceinciencisiiicenees. & MEMDBET e
3. Member....icee e 5. MEMDET...ciiicieiereecee e

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Comprehensive Examination date.

9
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COMPREHENSIVE RE-EXAMINATION

Student Information

Comprehensive Re-Examination

JMr M | Ms M | Mrs

_BOther ..
Name:
Middle name:

Family name:

Student ID

Ji11 1111111

Integrative Med1c1ne

Study Program:.....8.iieecsessssnnce

Comprehensive examination is a
requirement for M. Sc. Plan B only

M.Sc.

TECLASS  mLwp

Student’s signature

Qualifying Examination Committee: Part | Written Examination

W B ot Binoss ot Bk Bothar R
................................................................................................................ Institute

2 et et e e e e R R et e e ee R s e n e reenene s Member

_Dr. _BAsst.Prof. _lAsso.Prof. _JIProf. _JOther......ccoiviiinnnncninnnne
................................................................................................................ Institute

Member

................................................................................................................ Institute

Member

Institute

...Member

[§ ! would like to request for
Qualifying Re-Examination Part I.
(e )

Date oo
Advisor’s signature
« )
Date

Director’s signature

Appointment
VeNnuUe ..o Qualifying Re-Examination result
DALe wovoreeee e i Pass (270%) |_g Not pass (<70%)
Core subjects Result ....cccevvvevene %
TIME o
Elective subjects  Result .........ccc.......%
For each major study area
For Academic Staff

Approved by Qualifying Examination Committee

1. Chail et e Date
2. MEMDET ..ottt s Date
3. MEMDET ...t e Date
4. MEMDET ..ottt ettt e Date. e
5. MEMDET ...t e Date

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Comprehensive Re-Examination date.

10
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THESIS PROPOSAL

Student Information

Thesis Proposal Title

Family name:

Student ID

A1 11 niiii

Study Program:.I.r.l.t.e.g.r.a.t.i.‘.'.e.}\./f.efif.i .

M.Sc. _gCLASS _gLwWP
_BPlanAl _gPlanA2 _pgPlanB

Student’s signature

Director’s signature

................................................................................................................ Institute
2 ettt bt s s et et et eheea e be b et seatetete et bereaaeebenerts Member
_JIDr. _JAsst.Prof. _JJAsso.Prof. _JJProf. _Other......cccoovevnnininnincrrnnne.
................................................................................................................ Institute
3. Member
................................................................................................................ Institute
B ettt et bt st ettt es et sheteteaeete e bt are et s beraeeetenes Member
_JIOr._jAsst.Prof. _JJAsso.Prof. _Prof. JOther.......cciniinnninnns
................................................................................................................ Institute
1= 2SO TSP SUSST TR Member
JDr JAsst Prof. _JJAsso. Prof. JProf JOther .......................................
................................................................................................................ Institute
Appointment
VENUE ..cervreverecece e (DT | £ Time
For Academic Staff

Thesis Proposal Defense Result
_lIPass (270%) _ll Not pass (<70%)

HPass with condition please SPeCify......ccooreiuerrrverrereceeeeieee e

Approved by Thesis Proposal Defense Committee

1. Chail e
2. Member.....coivieveiceeceercen 4. Member.....cciveeveeieie e
3. Member.... e, 5. MemMber ...t

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Thesis Proposal Defense date.

11
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THESIS PROPOSAL RE-EXAMINATION

Student Information Thesis Proposal Re-Examination Title ‘
gMr yMs IVIES.
_HOther....

Name: 77T Thesis Proposal Defense Committee ‘

e L e Chair

_lDr. _WAsst.Prof. _lAsso.Prof. _JjProf. _JjOther
FAMily NAME: o Institute
2 b bbb R s s s Member
Sideen;DJJJJJJJ _Dr. _BAsst.Prof. _lAsso.Prof. _JIProf. _JOther.......ccccoevvirinevvevcnecnne.
................................................................................................................ Institut
Study P . Integrative Medicine nstitute
UAY FTOBraM escusisesescasaseseacase B bbb bbb et et e Member

M.Sc. [ CLASS _gLwp

................................................................................................................ Institute
_JPlan Al _gPlanA2 _jPlanB a. Member
_JDr. _jAsst.Prof. _JJAsso.Prof. _jProf. _JOther
Student’s signature e e Institute
D ettt e e e ettt ettt et be b eh she st st e e e tenten Member
_JDr. _gAsst.Prof.|_jjAsso.Prof. “gProf. “Other
................................................................................................................ Institute
( ) .
-------------------------- Appointment
Date .o
Venue ....ccooveveeevenenineeneeeneen. DAte TIME e
Advisor’s signature
For Academic Staff
Thesis Proposal Re-Examination result
_( __________________________ ) JPass (270%) I Not pass (<70%)
""""""""""""" _lIPass with condition please SPeCify.....ccouvrereeceeeeeeeeeeceeeeeeeeeeeee e
Date
Director’s signature
Approved by Thesis Proposal Examination Committee
___________________________ 1. Chail e
(Professor Kesara Na-Bangchang,Ph.D) 2. MEMDET ..o 8. MEMBE oo
DAL ..o 3. MEMDBET .o 5. MEMDET ...t

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Re-Thesis Proposal Defense date.

12
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Student Information Thesis Proposal Title ‘
JMr _Ms _JMrs
_HOther....o
Name: 7T Thesis Proposal Defense Committee ‘
|;/|_|ch_|; _n;r_n_e __________________ ) TSSO SRTOPPRON Chair
_lDr. _WAsst.Prof. _llAsso.Prof. _lIProf. _JOther........ccccoevevennricvvenerenene
FAMIlY NAME: e Institute
2 e e e e e b st bbb er e eb s ner s Member
Student ID _Dr. _BAsst.Prof. _llAsso.Prof. _JjProf. _JJOther
JJJJJJJJJJ ................................................................................................................ Institute

Integrative Medicine

Study Program:.....ieeeeeccecssssenes .

M.Sc. _gCLASS | gLWP
_JBPlanAl _JPlanA2 _JPlanB

Student’s signature

................................................................................................................ Institute
A e e e Member
_JDr. _gAsst.Prof. _JJAsso.Prof. _jjProf. _jOther

................................................................................................................ Institute

1O T ST U PR TRURPRTRPRURRPURURRRRNRY |Y, [=1 4 o1 o 1=1 o

................................................................................................................ Institute

Thesis proposal result

Director’s signature

Thesis proposal defense result
_li Pass (270%)
_lPass with condition

_ll This thesis proposal has been edited following comments,
suggestions, and conditions of the Thesis proposal defense
committee

Approved by Thesis Proposal Defense Committee

1. Chailcicece e

2. Member...iccinicenicecininneee. & MEMDBET e
3. Member..... e 5. MeEMDBEr ...t
For Academic Staff

_ll This thesis proposal has been formatted following the
regulations of Graduate Studies.

13
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Student Information Dissertation Proposal Title ‘
g, M. MIrs,
O RO ettt ssniinsssss st s s s e s s A sen s s e srs s RR e 08
Name: 77777 Dissertation Proposal Defense committee ‘
it L e Chair
_HDr. _HAsst.Prof. M Asso.Prof. _lProf. _lOther
FAMIly NAME: e ettt Institute
2 et b bttt be s he ke ke s he e he s hesen e sea et enbes e et s et e beneene Member
Student ID M Dr. M Asst.Prof. Ml Asso.Prof. _ll Prof. _ll Other
a0 o
Study Program:.Integrative Medicine

Ph.D. _JPlan1 _JPlan2

................................................................................................................ Institute
B e s e et s et e et et ettt ee et beeene Member
_lDr. _lAsst.Prof. Ml Asso.Prof. _JiProf. _JjOther
StUdent’s SIBNATUIE | ettt Institute
D e ettt e ettt ettt e b b ehe she st st e e e tenten Member
_BDr._J Asst.Prof. _ll Asso.Prof. _Jj Prof. _JjOther
................................................................................................................ Institute
( ) .
----------------------- Appointment
Date
VeNUE ...ccoevviieiiececeeceee e Date TiMe i
Advisor’s signature
For Academic Staff
Dissertation Proposal Defense Result
_( __________________________ ) _ll Pass (270%) I Not pass (<70%)
"""""""""""""" M Pass with condition please SPECify.........cccuceurererererrveneeereeeererieeeesreressenne
Date .o
Directors signatire |
Approved by Dissertation Proposal Examination Committee
___________________________ 1. Chailerc e
(Professor Kesara Na-Bangchang,Ph.D) 5 Member........ooooooosn 4. MEMbET ..o
Date .o 3. MeMDBEr .. 5. Member.....c it

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Dissertation Proposal Defense date.

14
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Student Information Dissertation Proposal Title ‘
JMr A Ms _Mrs
HOther ..
Name: 7T Disseration Proposal Defense Committee ‘
Viddle name, TS L e e Chair
_JDr. _JAsst.Prof. _llAsso.Prof. _JJProf. _JJOther
FAMIY NBME: e Institute
2 et b ettt be s he ke she ke e hesheses e es et enbes e et s et ebeneene Member
Student 1D _Dr. _BAsst.Prof. _lAsso.Prof. _JjProf. _JJOther
S Institute

Integrative Med1c1ne

Study Program:......ieeececeecsscsnnes
Ph.D. _JPlan1l _JPlan2
................................................................................................................ Institute
B e et e e e ettt e st e s e s sttt e ettt as Member
_JIDr. _jAsst.Prof. _lJAsso.Prof. _JjProf. _jjOther
StUdent’s SIBNAtUFE | et Institute
D e ettt e ettt ettt e b b ehe she st st e e e tenten Member
_HDr. _BAsst.Prof. _lAsso.Prof. _JjProf. _J|Other
................................................................................................................ Institute
( ) .
----------------------- Appointment
Date ..
VENUE ..coeiiiiiice et Date TiMe e
Advisor’s signature
For Academic Staff
Disseration Proposal Re-Examination Result
_( __________________________ ) _lPass (270%) I Not pass (<70%)
"""""""""""""" M Pass with condition please SPECify......ccoeuveeeeereerereieeeennrersere e eesesseseens
Date
Director’s signature
Approved by Disseration Proposal Examination Committee
___________________________ 1. Chailcrcrc e
( __________________________ ) 2. Member.....oeeeeeeeeeeeeeece e LBV, =T o1 oY=
Date ..o 3. MeMDBEr .. 5. Member.....c i

Note: This form must be submitted to the office of the Graduate Program in Integrative Medicine
at least 15 days before the Re-Dissertation Proposal Defense date.

15
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DISSERTATION PROPOSAL SUBMISSION

‘ Dissertation Proposal Title

Student Information

. o %
Graduate Studies ¢ )
w
Chulabhorn International College of Medicine % £
. . 3 :
Thammasat University 7 &
'vdnouh\'('

Family name:

Student ID

Ji11 1111111

Integrative Medicine

Study Program:......fuceecresensennns .
Ph.D. _JPlanl _JPlan2

Student’s signature

Dissertation Proposal Examination Committee

1JDr JAsst Prof JAsso Prof JProf jtherchalr
................................................................................................................ Institute

2 ——————————— e et s Member

_HDr. _WAsst.Prof. _llAsso.Prof. _JProf. _JOther........ccccccovvvivinvrniiniinnnnes
................................................................................................................ Institute

Dissertation Proposal result

Director’s signature

Dissertation proposal Examination result
_lj Pass (270%)
_WPass with condition

_ll This dissertation proposal has been edited following
comments, suggestions, and conditions of the Dissertation Proposal
Examination Committee

Approved by Dissertation Proposal Examination Committee

1. Chail e

2. Member......cecccescceieeieeeee. Ao MEMDbBET e
3. Member..... e, 5. MeEMDBEr ...t
For Academic Staff

_ll This Dissertation proposal has been formatted following the
regulations of Graduate Studies.

16
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THESIS DEFENSE

Student Information ‘ Thesis Title

JMr. JMS. JMrs.

FAMIlY NAME: e Institute
2 e b e e e Member
Student ID _IDr. _JAsst.Prof. _lAsso.Prof. _JIProf. _JOther........ccccvvinneveneneeenenes

JJJJJJJJJJ ................................................................................................................ Institute

Integratlve Med1c1ne

Study Programie....fueemsseeussceenss. 3 e e s e et ta et e te s e eea et ees et eteeseaeseanae s aeterennnens Member
_JDr. _JAsst.Prof. _JJAsso.Prof. _JProf. _JJOther........ccccovnrvernrrncnnee.
S L ASS L P oo e e Institute
APlan Al _gPlanA2 _jPlan B A, e e b et et e be b ea et st n ettt saeetena bt e etesnberens Member
_lIDr. _JAsst.Prof. _llAsso.Prof. _JIProf. _JlOther.........cccooovvvivinirinennne.
Student’s signature ‘ ................................................................................................................ Institute
D ettt et a bt e et bebeas et shbseaeebe e betere et beraeeetenes Member
_JDr. _gAsst.Prof. _JAsso.Prof. _gProf. "gOther......ccooiiniins
................................................................................................................ Institute
( ) )
-------------------------- Appointment
Date

For Academic Staff ‘

Thesis Defense Result
___________________________ ) _Pass (270%) _ll Not pass (<70%)
""""""""""""" =HPass with condition please SPECIfY.....coriereeeeenrereieeeeeesereere e eesessensens

Director’s signature

___________________________ 1. Chailcrc e
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