Self-certificate

Faculty of Medicine, Ramathibodi Hospital

(Students fill out this section) National ID/ passport NO.......cceceeveevererrecveneenens
Sex Ll Male [] Female

MY NAME 1S.ueiiiieirerenenrerteresesesesreseesseesessessessessssessessenes | confirm that at this
time | do not have any of the following conditions currently.
1. Tsnfiwgai3oss (Alcoholism)
2. Tsmaudn (Epilepsy)
. lsnfinganha (Drug Addiction)

3
4. Tsa3aam (psychosis)
5. lsAsau (Leprosy)

6

. LSADUE (OLNEr AISEASES)....vureericeerreesreseisssessssesssssssssssssssssssssssssssssssssssssssssssssssanns
Student SigN....iceeeeecerercrcrce e
wnewia: Mm3lidayaanaznisyasalunisddnsiaaziinainliduaniwindneld

Note: Giving false information and sending fraud specimens will result in termination of

student status.



