Form KhorPhor. 1

(This translation has been provided for communication purpose only)

Application for License for One-inch
photo
Practice of the Art of Healing through Chiropractic

Written at...ccoooviieeene
Date....coocueee. Month................. Year.......
1. Name (Mr./MIS./MISS).....ocuvvuiirirrininiineieeiseieiee e SUMAME. ...
AGE..ciiii years  Date of birth (D/M/Y)..ccoes o
NatioNality....cooveeeereeeeceeee, RACE .o RElIGION. ..
. Address in Thailand (according to the House Registration)
House Number........ococevierneen. Alley/Lane......ccccoveerincennnnns Village Number.......cccooviennee.
ROAd. . SUB-AISTICT ot
DISEIICT e ProvinCe....coovvveeinrreeceene, CouNtY e,
Postcode......ccovivivnieenicenne Telephone.....cvvcnvcnicncn, FaXu et
For a passport holder: Passport Number...........cccccevicvennnes iSSUEA DY ..
stay in Thailand from Date.......ccooovviveniiccnnee Month....ccoerce YAl iuiiiieeereiereeeieias
until Date .o, Month..c.cv, Y AN ettt
Curriculum completed........ccoeeinnceeceeee / DUration......ccceeeceeeenennc. (years)
UNIVETSITY MBIttt st s et b et et et et e e b ettt e st s et e et e e
COUNEIY .o, Work experience from (year).........c.co........ to (year .,
. Current address for contact
House Number.......ccccovicvniinienn. Alley/Lane.......ccoovieevniccenenes Village Number.......ccooeovneaee
ROAA. i SUB-AISTICT .ot
DISTHCT e ProvinCe....coeeveeeeeeeeee Country e,
Postcode.....ooevvicniccine Telephone.....coccvicnec, FaXu ittt
. Current Workplace......cceieinenccceeeeeee e NUMDET ...
Alley/Lane.......cccoovievniiceenes Village Number........ccccoveueee. ROQA....ioiieii e
SUB-AISTrIC o DIStriCt. e ProvinCe.....cooovvveveccceeees
Postcode......ccoincnicnicnnne. Telephone.....vcnicnncee, FaXu oo

. I would like to apply for the License for Practice of the Art of Healing through Chiropractic
in accordance with Section 31 of the Practice of the Art of Healing Act, B.E. 2542 (1999),

and | have attached the following documents herewith:



-2-

[ 5.1 Three one-inch straight face pictures without a cap/hat or sunglasses
(Polaroid not allowed)

[ 5.2 one copy of House Registration or proof of permission to stay in Thailand for not
less than 3 years.

Os53A copy of ID Card (for non-Thai, use one copy of passport)

Osan copy of a degree certificate in Chiropractic or a certificate of graduation and
award of a degree in Chiropractic (Original document)

[ 5.5 A medical certificate (according to the prescribed form)

[ 5.6 Other evidence (PLease SPECITY)...........ooocewoocceeeovoeeseeeeeeeeceeeeseeeee e

SIGNATUIE .o Applicant

PrNt NAME (ooeeeeeeeeeeeeeeeeeeeeeee e, )



