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Physician Application Form

i (DALE). .o
TBYNRIUYAARUIBILANAS (Personal Information)
de - TNNANA WU IN/UINBEND oo G Y TR
(NAME IN ENGLISH) MI/MIS./IMISS. .o e e e
SPECIAILY v SUD — SPECIAIY . .oveeii
YNNI (Language Skill)
Language Fair Good Excellent

FULATIAMHBINITABNATIA (CINIC SCNEAUIE) ...t

¥ dl c A aa

ABNNITRANFATIAN (AULUTBARIIN) .ot
Qswngamngiiin W sw.ngamwmalug W swngammaye swdun O swngamn@lsand U sw.ngammngsuns
fums (Position) Muszinmilszan (Full Time) Wilszinnunanan (Part Time) wanioan (on-call) Waw ...
TqenuLATaene (Helping other network hospitals) LA15 (ves) C1ad18 (No)

nstltoenasatnelflusaszylaanening (If yes, please specify network hospital)

FAeUIIAA (DD-MM-YY) ..o 818 (AQE) oo 1 e O o (Male) Dwids (Female)
ADUNNN7aNTA (Marital Status) ATas (Single) Wansaaanziban (Married) uein (Divorced) uding (Widowed)
ﬁ@fgﬂ@ﬂgﬁu (Current Address) TUATT ............ TR oo DI s
ATLIA/ WAN oo, BUAD/ LUB v, RIUTA e, A T oo,
T (TN e, NTANT (FAX) oo, 0D (MODIIE) .evvveeoeeeee e,
E = Mail oo IDLINEG oo, Aty a1 (Nationality) ...ooovvvieenienn
A01UNN9UTRq1 (Current Office) TTWENUNA/ ARTIN cvv.vveeeeeeeeeee e VU oo
TR oo, UL oo TR T YATR Lo I BUAD/ KB e,
RIUTA e, WA LT oo M3, (Tel) oo, NIANT (FAX) oo,
TRUTLRNFALTZTNTU URVAY oo BRNTAL oo, FUNNABE ... Joooeoid v,
(Identification card no.) (Issued at) (Expiration date)
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®*n15AN® (Education)

Lﬁéfyfyﬁ (Bachelor DEQree) ....c.ove i Junléu (Received Date)
ANV (SCNO0D) e tszina (Country)..........
INEEINSNIDS .t JunlA5U (Received Date)
RADNTU (SCROOI) .o szna (Country)...........
RESIAEBNCIES ... e Jun A5 (Received Date)
ANV (SCNO0D) oo szna (Country)...........
FEIOWSIIDS ...t JuR

ANV (SCNO0I) e tszina (Country)...........

Board Certifications

AN NTUIY A ... ettt

RANIUUIZNBUITARAL (MEAICAI LICENSE) <o

Juneantng (Medical License 1SSUE DAte).........ov.oveeveeveereerereeeeeeeeeeea,

® 1lszaRAsaUAS (Family Information)

AANTA (SPOUSE) ..o,

1177 (Children)

T e, Apauding (DD-MM-YY) ................
e 1o utinn (DD-MM-YY) ...
B e, 1o utiAn (DD-MM-YY) ...
B Apaudina (DD-MM-YY) ................
TAT (FALNET) .ol JuAaULAa (DD-MM-YY) oo

HITAN (MOLhEr) ..o

W - fiaegandan — w190 (Siblings)

T 1o utiAn (DD-MM-YY) ...
D Apaudina (DD-MM-YY) ................
B e Apaudina (DD-MM-YY) ................
B 1o utinn (DD-MM-YY) ...,
B e, Funautiia (DD-MM-YY) ................
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® 1lszauni15TIN15YiN9TU (Work History)

ninFesansuanniaqiuasiy Taelisaniansudu intership, residency 1ie fellowship 7 linanaundinefiunin
ynidasnasessieteansaaniivnaunnnd 3o Su m;mﬁ@%mmﬁmﬁm

List chronologically (most recent first) all work engagements (including employment, self — employment, service as
an independent contractor, and military service). Do not duplicate internship, residency and fellowship information

previously reported. If there is any gap of greater than 30 days in chronology, explain it on separate page.

1. INRIUTAGITU (CUITENT WOTK PIBCE) T ...t
17%@?4 (AGAIESS) & ettt WRSAARD (TEL) ovveveeeeee e,
ﬁﬁLLﬁﬁﬁzﬁﬂﬁﬁﬂﬁ%?ﬂ (Title or professional OCCUPRAtION) & .. ...ttt e,
éuﬁﬂmuﬁ%«m (Time in this employment : From) ...........ooooviiieeennnn. 4 (to Present) .....oooviii

2. ﬁﬁﬁmulﬁu (PreViOUS WOTK DlIaCE) & ..ottt
17%@?4 (AQAMESS) & ettt WRSAARD (TEL) v,
ﬁﬁLLﬁﬁﬁzﬁﬂﬁﬁﬂﬁ%?ﬂ (Title or professional OCCUPRAtION) & . ...ttt
G:uﬁﬁmuﬁimm' (Time in this employment : From) .........cccooiiiiiiiiiiii, AN (toPresent) ....ooveviiiiii,
3. ﬁﬁﬁmulﬁu (PrevioUS WOTK DIaCE) & ..ottt e e e

‘17;@@: AGAIESS) & et WRSAABD (Tel) ooooeeeeeeee,
m"’]LLmidqmﬁ’mﬁvLﬁﬁ?u (Title or professional OCCUPALION) & ... . .iei e,
G:uﬁﬁmuﬁimm' (Time in this employment : From) ..........cccooiviiiiiiiiiiieee, AN (toPresent) ..o
4. ey (PTEVIOUS WOTK PIACE) .o e,

‘17;@@: AGAIESS) & e, WATFAABD (TeL) oovreeeeeeeee e,

m"’]LLmidqmﬁ’mﬁvLﬁﬁ?u (Title or professional OCCUPALION) & ... . .ii i,
éuﬁﬂmuﬁ%«m (Time in this employment : From) ............ccooiiiiiieini 4 (toPresent) ..o
5. RneR (PIEVIOUS WOTK PIACE) ..o e

‘17;@@: AGAIESS) & e LUBTFAABID (TEL) oot
moﬁmeqmﬁwmfﬁu (Title or professional OCCUPRAtION) & ...ttt e,
éuﬁﬂmuﬁ%uﬁi (Time in this employment : From) ...........ocooiiiiieiiiiiies 4 (toPresent) ..o
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o Uﬂﬂama%aﬁﬁu WUSN ”umuwauﬂ's(nsmﬁqu 3 Mnuntludtndwiaaany deldiasani (Reference)

L AU (POSItION) ©+vvveeee e,
AMNANAUS (RelationShip) .....oeeeeeiiiiieeeeeeee, ‘17;@@: (ADAIESS) e
............................................................................................... N9 e
L ALV (POSItION) e
AMUANNUS (Relationship) ... ‘V;m_l (AGAIESS) ..t
............................................................................................... N9 e
B ALV (POSItION) e
AMUANNUS (Relationship) ... V;fﬂﬂ (AQAIrESS) ..o
............................................................................................... N9 e

® 3lsznuig1W (Malpractice Liability Insurance)

1. AuddseivdaTwiiseld
Do you have malpractice liability insurance?
U 7 (ves) Fuiiilua (Original Effective Date) .........ccoeeeii e
TUNNARE (Expiration Date) .........c.cocevvrerirnn.. LFENUTLAU (INsurance COMPANY) .....vvvvveeeeeeeeeeeeeeee e,
U 'is (No)
2. yihueegnufjias/ szAL/ andn/ anin vse seangnansssdssiuiaanvisely
Have you ever beer denied or voluntarily relinquished your professional liability insurance, and/or have had
Your professional liability insurance coverage canceled, non-renewed or limits reduced?

Wiae (ves) Wlsivae (No)

® Professional liability actions

1. ueegniansunANlaniaanle el
Have any professional liability judgments ever beer entered against you?
Wime (Yes) Qlime (No)
' = o ) ' [ v a a v a a = = 1
2. VI’W‘LAM?@[}I')LLV]‘L&LﬁEI%’]?Sﬁﬂ‘M’WEIGLW] @ummmﬂma‘wﬂm‘mmwmmmmmmwm@iu
Have and profession liability claim settlements been paid by you and/or paid on your behalf?
Wime (Yes) Qlime (No)
gy ' a a a = = '
3. °umzu‘wm@qlum:muma‘wmamqmmmmm‘m‘ﬂwlm M?‘ﬂllll
Are there any currently pending professional liability suits, action and/or claims filed against you?
Wime (Yes) Qlime (No)
=~ o P o oy
4. Lﬂﬂwlﬁiﬁ‘ﬂ\i?‘ﬂﬁ%’]uluwﬂﬂ%Lﬂil’)ﬂ‘].lﬂ’\??ﬂ‘]:r’\‘ﬁ?‘ﬂllﬂ

Has any person or entity ever been sued for your clinical action?

Wiasi (Yes) U lsiimsr (No)
F/M-02.2-MS0-004 Rev.4 (01/06/2022) wiinfiasz
i3 13 13 i3 s A pEx
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Criminal action
' [ a a a v ! !

1. ‘VI’TLALﬁEIQﬂﬂ’]l,uuﬂﬁﬂ‘ﬂﬂ']’mmﬁ‘ﬂ’mal’]?’mLLNIE"M?@DLN

Have you been charged with or convicted a crime (other than a minor traffic offense) in this or any other state or country
and/or do you have any criminal charges pending other than minor traffic offenses in this or country?

Wiae (Yes) Qlime (No)

2. iuaglFFunisfesFauniemisizeainylae MNaadeaiun1saeaziiaAnIgnA N1INIFNTTHIAN N19NBAITNTULS
= Y A oA d; ~ '
%38 NITTDIUTEUNIUANINTDNNAEY1BU izl

Have you been the subject of civil or criminal complaint or administrative action or beer notified in writing that you are
being investigated as the possible subject at a civil, criminal or administrative action regarding sexual misconduct, child
abuse, domestic violence or others?

Wiae (ves) Wlsivas (No)

Medical condition

oA ) = = o o o =< 9 9 o A o ) o
1. vinuldn1azn1eienieg/Aanlaunniesdsenaliandnminnannnsalunisinundesiesdineevisednasaninutlasnsie
w0fjilaevise’lyl
Do you have a medical condition, physical defect or emotional impairment which in any way impairs and/or limits your
ability to practice medicine with reasonable skill and safety?
Wiae (Yes) Olime (No)
| = < | ' A a o = . = ' ' ° o o = '
2. VI’]‘LANﬂ’]'):L’QUﬂQﬂV]’N?’NﬂWEI‘M?@Q[ﬂ%iﬂ“’] 4 acute 198 chronic sﬁ\mqa‘:mwma‘mum‘ﬂmm@iu
Do you any other medical conditions both chronic and acute that are being treated?
Wiae (Yes) Qlime (No)

BN T FABTLING PIEASE STAIE. ... eeee oo

Chemical substances alcohol abuse

o ] % a = | = 1

1. taqiu vihuldasansangnngunnasise lgnnguangle-) viseld

Are you currently engaged in illegal use of any legal or illegal substances?
Uiaa (ves) Qlsivpa (No)
o ' P = a ' A 1

2. tlaqii inuwandsiumviseansianinfie lunisrauaule vise

Do you currently overuse and/or abuse alcohol or any other controlled substances?

Wiaer (Yes) U lsiimsr (No)
F/M-02.2-MS0-004 Rev.4 (01/06/2022) wiinTi5/7
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3. wnviwliAsdiunnsitesarsaninanuay vinulilunsla ulisifaauanannlunsinedsfeslimesiteduase
Anuiaansitvesiioevselyl

If you use alcohol and/or chemical substances, does your use in any way impair and/or limit your ability to practice
medicine with reasonable skill and safety?

Wiae (ves) Wlsivas (No)

Adverse or other action

1. sluﬂixﬂfau%ﬁwmjﬂimﬁﬁ@ﬂﬁimﬁmlﬁm@luﬂixﬂ@u%ﬁwLfmﬂﬁmmvhw,ﬂﬂgﬂﬂﬁmﬁ/ an/ 41/ ideun3
fiansow/ laisieenty sxiuvieiinoeuilneasinslauayliaitaslavielsl
Have your license to practice in any jurisdiction ever been denied, restricted, limited, suspended, revoked, canceled
and/or subject application for a license ever beer withdrawn?

Wiae (Yes) Qlime (No)
2. iweeldiunissesFauitediuluiuenyn une viseladtisanudsnuigisegaualudsenetdanannanssnvse i
Have you ever been reprimanded and/or fined, been the subject of a complaint and/or have you been notified in writing
that you have been investigated as the possible subject of a criminal, civil or disciplinary action by any state or federal
agency which license providers?

Wiae (ves) Wlsivae (No)

3. MuldlFFunssieangqiinsvise lllflUnnsseanyg@itnslavisely
Have you lost any board certification(s), and/or failed to recertify?

Wiae (ves) Wlsivme (No)
4. @3 IUN193NENIT0YINU DU ADUNEUA AT ﬁﬁﬁumﬂ‘ﬂﬂ: weiLlfjias/ an/ Arie/ \eunnsanans) lislaanty/ svduive
Wnnauvise
Have you, or any of your hospital or ambulatory surgery center privileges and/or membership been denied, revoked,
suspended, reduced, placed on probation, proctored, placed under mandatory consultation or non-renewed

Wiae (ves) Wlsivae (No)

5. Viml,ﬂﬂg,ﬂmmmuu%mLaﬂmm’@mqaw“ﬁsluﬂﬁﬁﬂmm@wimv%qimmﬁm%LL@zvl,simﬁm%mﬂmmuwmmzﬂm
vizald
Have you voluntarily or involuntarily relinquished or failed to seek renewal of your hospital or ambulatory surgery center
privileges for any reason?

Wiae (Yes) Qlime (No)
6. °nmxﬁvhu@Fﬂuﬂixmumiﬁmﬁmﬁmuammﬁﬁmﬂﬂmmuwmmzﬂm irely
Have any disciplinary action or proceedings been instituted against you and/or are any disciplinary action or proceeding

now pending with respect to your hospital or ambulatory surgery center privileges and/or your license?

L (ves) Ld1ad1 (No)
F/M-02.2-MS0-004 Rev.4 (01/06/2022) ‘1/1‘1;’1’1‘1‘71'6/7
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¥ % k4 o ! Y dl 1 a A ¥ ¥y o’/j A o a
fndndinlawazaaniud neliideyanliidussaizeaziiunislideyatiu uenwiiaarndunisinianguune
% o Yy % a I Y a a o =3 Y o A k4 Y a dd‘ ¥ ¥
Wi arunsai WidwidngnumeriegniigAnisufuimanm o lsanenunangamnain liiun uazdwidngunnazudali
Tranenunanaulaesiun wninisuwasuulasias Tufeyan il lunaniauii
niRanastiuganlil WIdnn e @niaenis a1in (Wuiaw) iusaunuaesinnidnlunismindayeyndseiude
AanunneinadnRuanufuasasliiioandndauaunuiuiiailiesiu (Deductible) 1asTssnanunaseimanisalluuiy
2a9f AN IARNUA LT EMMasRansnWinanaas Heldwdinnaseueenliliimin Guldrsssuilanwnmdvizodula o

)

‘171"‘9]]’1‘1/\1L%’Wﬂﬁ%ﬂ@ﬁﬂﬂ?ﬁ%Lﬁ‘ﬂﬁmﬁ‘mﬁ”ﬂﬂ?zﬁﬂﬁﬂﬁlﬁLLﬁé%ﬂﬂizﬁuigﬁﬁuﬁ
tsmaziiuinunilseifdayadoudarasinuliiiuausy wazazlfianiziuanunenunaluasaiFEnngammn

ARMITNIT AR NUTU e

| represent and warrant that all of the information provided and the responses given re correct and complete to the
best of my knowledge and belief. | understand that falsification or omission of information may be grounds for rejection
or termination, in addition to any penalties provided by law. | further agree to promptly inform all entities to which this
form was sent and not rejected of any change required to be updated in the future.

| hereby appoint Bangkok Dusit Medical Services Public Company Limited (the Company) as an agent to enter into
a contract on my behalf with the insurer for the medical malpractice insurance policies, with minimum coverage must not
be less than the deductible of the hospital per incident or as the Company may consider appropriate. Furthermore, |
acknowledge and agree that the Company has the right to withhold any doctor fees or other payments due under this

agreement immediately if so required by the Company.

We will retain your personal information as confidential and use only Hospital care within the Company.

uangulsznaunisdlng

1. gudne 1 31 (1 photos)

2. dunluiBynying drunlugmitng way dunludsenaulsa@ail (Copy of degree, copies of diplomas, and
copy of medical/ dental license/ registration number)

3. @uuntmstlszanau drmmzdeutian (Copy of 1D card/ passport, copy of house registration)

4. luFusesnisufjiFenu 3 aifl (Recommendation Letter)

5. duunluiinausuiifiendio imu ACLS, ATLS, PALS, NALS u,@:%'uj (Copy of ACLS, ATLS, PALS, NALS or other
certification)

6. @unINessdilsziudanTn (Copy of malpractice liability insurance)

7. dnaentity@eunang (Copy of bank account)

o
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