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Application for Renewal of the License for  

Practice of the Art of Healing through Optometry 
 

 Written at ................................... 

 Date ............... Month ................. Year ....................... 
1. Name (Mr./Mrs./Miss) ................................................. Surname ...........................................................  

Age .............................. years    Date of birth (D/M/Y) …………………………………….……………………..…..  
Nationality ........................................ Race ........................................ Religion ..................................... 

2. Address in Thailand: House Number ......................... Village Number ............................................ 

Name of Village/Building .......................... Alley/Lane .......................... Road .................................. 
Sub-district ........................ District ..................... Province ........................ Postcode ....................... 
Telephone ......................... Fax ......................... E-mail ...............……………………………….….....…........... 

3. License for Practice of the Art of Healing through Optometry Number ....................................... 
Issued on ..................................................... Expires on .......................................................................... 

4. Current workplace ..................................................................................................................................... 
    Number ................... Village Number .................Name of Village/Building ......................................    
    Alley/Lane ......................... Road ..................................................Sub-district ......................................  
    District ...................................... Province ........................................ Postcode ...................................... 

Telephone .................................... Fax ................................... E-mail ...............…………….……...….......... 

5. I would like to renew 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  
   I have attached the following documents herewith: 

    5.1 Three two-inch straight face pictures without a cap/hat or sunglasses  

              (taken within past 6 months) 

    5.2 One copy of House Registration (with signature and certification) 

    5.3 One copy of ID Card (with signature and certification) 

    5.4 License for Practice of the Art of Healing through Optometry (Original document)  

    5.5 A certificate of qualifications from a sanatorium, a medical establishment, or a 

sanatorium under the Ministry of Public Health (if any) 

    5.6 Other evidence 

 5.6.1 Training on .........................................................................................................................   

    Date ................................................................. to .............................................................. 
  Organization in charge ..................................................................................................... 

 5.6.2 Seminar on ........................................................................................................................   

   Date ................................................................. to .............................................................. 
  Organization in charge ..................................................................................................... 
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 5.6.3 Published article in (Journal/Magazine Name).......................................................... 

   on Title ...............................................................................................................................  
    Year ................... Issue ............................Volume ...................Month ..........................   

 5.6.4 Being a speaker on Optometry for (educational institution name)          

             .............................................................................................................................................. 

    5.7 Other (Please specify)................................................................................................................... 

 
 

Signature ................................................ Applicant 

Print name (.................................................) 
 


