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Claim Form for Reimbursement of Medical for Employee Welfare
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To Director, Office of Human Resources Management
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I'wish to exercise my rights on welfare for staff and instructors according to the Assumption University's Policies issued in 2006 as follows
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Claims for Reimbursement of Medical for Employee Welfare
HNRUATARNIIANINHINLILN AU

| have received Medical Check Up/Treatment at Hospital
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| have attached the foIIowmg receipts of medical expenses and medical certificate of current academic year for consideration herewith
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receipt(s). The total amount of money is Baht
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As of August 1, 2011
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