(This translation has been provided for communication purpose only)

Form ThorMor. 1

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

Written at.....ooececnncenee

Date....ccouueee. Month......cccee.ee. Year......

 NAME (ME/MIS/MISS) e AGE..ui. years
Date of birth (D/M/Y)....coeiirieeeieee e NatioN@UTY...cveeevce e
RACE e RElIGION ...t
IAENTIfICAION NUMIDET ...
Address: House NUMDET........ccooieeniriiieceeeees Village NUMBDEr ..o
Alley/Lane......cccoveerniieerinreenn. ROAd. o SUb-district. ..o
DISTHCT o PrOVINCE .. et
Postcode.....couviccnienne. Telephone......cccooveevviniccne, FaXu ittt
. Current workplace........ceceviecienccccn, NUMDbET ..o Village Number........ccccooeeee.
Alley/Lane......cccoeevniccecnieien. ROAd. oo, SUB-AISTrICt. oo
DISTICT e PrOVINCE. ..t
Postcode......ccoivivnieinicnnne. Telephone.....ccoevvcnncincn. MODIlE.....oveiiicre e
FaX et ettt BNl
. | possess professional knowledge through my education and have been awarded a degree
or a certificate equivalent to a bachelor’s degree in Optometry from.......ccccoveevceincccnn.

.............................................................................. IN (YAt
. 'would like to apply for the License for Practice of the Art of Healing through Optometry
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:

[ 6.1 Three one-inch straight face pictures without a cap/hat or sunglasses

(Polaroid not allowed)

6.2 one copy of House Registration

[ 6.3 one copy of ID Card

O 6.4 one copy of a degree certificate or a certificate in Optometry

[ 6.5 A medical certificate covering 7 diseases

[ 6.6 Other evidence (Please SPECIY )i

SIgNature. ..o Applicant
Print name (oo )



