aduuiuuse Yuil 13 Foneu 2567

UANEANISURR d2UNaNITURN UNIANG1ABATUATUNTILIR

Department, Office of the Student Affairs, Srinakharinwirot University

uwuuvaiieniasAdulvamaunuduiilesnaingiime
ACCIDENTAL COMPENSATION CLAIM FORM

dauil 1 dayadaus Personal Information

%auazmmqa (NamM@ OF INSUIEA)........oiiier e
ALNAUNITANYTRARAGOLE (TELEPNONE NO.)reeeeeeseseseseeseesees s eesees st ees s eesees s
BOTUIRNT (BANK NAME) oo es e sees s ees et es e st e

LAUNTYTTUIATT (BANK ACCOUNT NUMIDEI). ..ot oo

doufl 2 ArldIelunisihenenuna wazienansusznaunisiansan
The Cost of treatment(s) & Documents Attached
NAITUIENBUNITNANTAU Documents Required
[1 Tususeaunmdfasge (Medical certificate)
[ Tuia§asutiu (Receipt)
L] dunmihayadafsuins wioususesdiuignsias (To ”zy%ﬁﬁmwhﬁ?u)

Copy of bank account book page (student account name only)

dufl 3 A3 IMEIUIATINENS Net of Medical fee total amount

[

ATV VU TR oo e s e e e eeeees e eeeee e Uv/Bath

daun 4 dayanisiingUAmvauazn133nyIneula (Accident & Treatments Detail)

1Usm Scan QR Code Lﬁaﬂsaﬂsﬁaga (Please scan QR Code to fill in information.)




