(This translation has been provided for communication purpose only)

Form ThorMor. 5

Application for Renewal of the License for

Practice of the Art of Healing through Optometry

Written at .o
Date .ccceevnee Month ..., Year .o
Name (Mr./Mrs./MiSS) .......overieiurrerierireinriesiseieeeen. SUMAME ..o
AGE oo years  Date of birth (D/M/Y) oo
Nationality .....cccoeveeeeeecieieee RACE oo Religion ...cceeeveee,
. Address in Thailand: House Number .........cccccccevene. Village Number ...
Name of Village/Building ........cccccoevvinnee. Alley/Lane ......ccocovveunne. Road .o,
Sub-district ..o District oo ProvinCe ....ccovcvveunnnes Postcode ......cccoerueunne.
Telephone ... FaX e E-MAIL oo
. License for Practice of the Art of Healing through Optometry Number ...
SSUEA ON oo EXPIr€S ON oo
. CUITENT WOTKPLECE ittt
Number .....cccceeeee. Village Number ................. Name of Village/Building .......cccccoevvieniinicnn
Alley/Lane ......ccccccoeniene ROAA o SUB-AISErCt .o
DISTHCt oo Provinge ......ccocoeevevenecccncnnns POSTCOAE ..o
Telephone .....ccoevniicnnienee FaX oo E-mail oo

. ' 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
| 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)
[J 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

O 5.6.1 TTAINING ON ettt ettt bttt b b e s et e e seaenens
DAte oo L0 e
Organization IN CATGE ..o

L0 5.6.2 SEMINGT ON oo es s s e
DAL o TO e



-2

[ 5.6.3 Published article in (Journal/Magazing Name).......cccueueueurieeurieeinieneeceeeee s
O Tl e e ettt ettt e et et et eee et et e en et et e eneeeenen
Year oovveeeennn. [SSUE v Volume ..ccoeveeeene. Month oo,

SIGNALUNE o, Applicant

Print Name (oueeeeeeeeeeeeeeee e )



