TusausunanssunsIaganiniszanil 2568 (Response Form for Annual Medical Check-up Program 2025)

91U (Faculty/Office)

fiasjilszanuau (Coordinator Name) wwasinséaea (Contact Number)

nsauvinLAIaININg v WialdansansaaguMNLATEaUTiTuLSANs (Please mark the v sign for the selected program and campus service)

31LNSAFIAFUANIN
Health Examination Programs Anuitfuusns
asaganINlscAdl dansn2nadasiiag Campus Service
an s3ia ifa - ana angy wasineaa Regular Check-up | Ultrasound Abdomen
(21T Code Name - Surname Age Contact _
N Numb A B wiunn frssauni
0. e Program Program Upper | Lower | Whole Huamak Suvarnabhumi
Age Age 900 900 1,700 Salle D’Expo Nursing Room
< 35yrs > 35yrs Baht Baht Baht 06/02/2026 13/02/2026
600 Baht 800 Baht 07:00-12:00 07:00-12:00
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

vaneia  ldsadviuuaausudugidnoiuuimsninennsuananialud; i1

Remark Please return this response form to the office of Human Resources Management within Friday, January 30, 2026
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