(This translation has been provided for communication purpose only)
Form KhorPhor.5

Application for Renewal of the License for

Practice of the Art of Healing through Chiropractic

Written at......ccoccvnvccennn.

Date..covveenee Month................. Year......

1. Name (Mr/MIS./MISS).......cvuiurireiniinsineieeeeene e SUMAME. ...
AGE.. e, years  Date of Dirth (D/M/Y)...cieesereeeceeee e,
Nationality...c.ocevveerrieeececrceee RACE..iieetcec, ReligioN ..o

2. Address in Thailand : House Number.........cccoovviviiieennns Village Number......ccoovvvviiicien
Name of Village/Building........cccocvvvcincinicennen. Alley/Lane......cccocneen. ROA. i,
Sub-district......cccoovieinnnee District e, Province.......cocoevvvcennenns Postcode.....ccovueunne.
Telephone......ccccevieenincecnne. FaXeiuereeeirreiee e E-maiil e
3. License for Practice of the Art of Healing through Chiropractic Number.........cccoccvivicninnnne
ISSUEA ON oo EXPIr€d ON o
. CUITENT WOTKPLECE. c.. ettt
Number......ccooeueee. Village Number........cccooene. Name of Village/Building......cccovveviirniieninnnn.
Alley/Lane.......cccoouue.e. ROAd. .., SUD-AISTrICT. .o
DIStriCt. e PrOVINCE ..ttt
Postcode......ocvnicnicniciciee Telephone......cccocovvvncnincnicnn. FaXeiuiueirieeeeeeieee e

5. 1'would like to renew 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:

[ 5.1 Three one-inch straight face pictures without a cap/hat or sunglasses
(taken within past 6 months)
5.2 For a Thai national
Cone copy of House Registration (with signature and certification)
Cone copy of ID Card (with signature and certification)
53 Fora foreign national
Clone copy of passport (with signature and certification)
[J5.4 License for Practice of the Art of Healing through Chiropractic (Original document)
[J5.5 A certificate from a public sanatorium or a sanatorium in accordance with the
Sanatorium Act, B.E. 2541 (1998), which certifies the applicant’s practice of the
art of healing through chiropractic in such sanatorium for the period of not less than

6 months.



-2-
[J5.6 A Medical certificate
Os.7 A copy of evidence of meetings, training, or seminars on Chiropractic organized by
the Ministry of Public Health or other organizations accredited by the Practice of

the Art of Healing Committee

571 TAINTNG DNttt bbb sttt ettt s et
DAt L0 ettt
Organization IN ChArGE........oi e

D 57,2 SEIMINGT ONleeereeeeeeeeeeeeeeeee e ees e
DAt L0 e
Organization IN ChArGE.........iiiiiiicieieeeeee e

[ 5.7.3 Published article in (Journal/Magazing Name)........cccueveurieenieinierieseeee s
ON (THELE) ettt
Year. oo ISSUE.evcierinee Volume.....ooceueeeee Month...cooee

Os74 Being a speaker on Chiropractic for (educational institution name,................
ON (THELE) et
DAt L0 e

Os75 Continuing education of at least 12 hours within the period of 2 years
corresponding to the License validity, and the Practice of the Art of

Healing Committee accredited such curriculum on

Signature.....ccoovvecenvicee, Applicant
Print Name (c.ooveieeeeee e )



