Tsangunadsuss ddnnisuwnd njawmmaviuas
wuuNsanUszIARIUUINIT New Register

[ ue Dlune Dua Doy T oy @00 UM
Mr. Mrs. Ms. Boy Girl MName Last name
siaUnTUsTVIYY _ _ X .
Baesponio oard LI I3 3-]
SRV~ O W GRLTT— U flogtagtiu 18 1 1151 OO
Date of birth Age Year Present address Village Road
LT WD FIATO v SHALUTY o TNFENY .
Sub-district District Province Code Phone
M08 UNLLTEUTI Y. oo Moo e LT GRS e saAlUTYe. ...
Permanent Address village Sub-district District Province Code
FEUYB .o AU .o DWW YAUTTN..coovoeoeenere s
Nationality Religion Occupation, Office
TANTUIBYD..oveverrereernerrmenesssesessssses s ssesee s UVIAMIUIBYD ..o ssssse s
Father name Mother name
UARAANAARBLANTRNIIU. oo ASITOUTU
Person to contact in case of emergency Relationship
VoL UARANAAABLAN TR .o 1/ AT BUND.cverrrnnerrrnnrrsnnnns T
Address of Person to Contact Village Sub-district District Province
UTETANITIIE oo TSAUTETIID. oo
Drug Allergy Underlying Disease
DIMNITHUBIIU. e NFUIDR. oo
Chief Complaint Blood Group
ansn1ssnw [ ] Suan ] 51913 [] $§3awina
Any Claim Cash Civil Servant State Enterprise
[ Usziudsmy [ Useiuguam
Social Insurance Health Insurance
B9TDFUTOIUTEIRGNFOL B/ AU YA YA—

Sign



