SDMS

Bangkok Dusit Medical Services

”
Southern Group e
17U

lugsinsunng 1131

Physician Application Form

L

12y dfauuﬂﬂmmﬁaﬁ’ﬂs (Personal Information)

b

‘ﬂ’a PANANA UIB/UIN/WINAID TBUAU e

SpeCially v SUD — SPECIAIY ..o

NBENINN1E1 (Language Skill)

Language Fair Good Excellent

FUUATIIANFHBINITEBNATIA (CHNIC SCNEAUIE) ...

4 = o aa

ABNNITRANFATIAN (AULUTDARTIN) ..ot
Qswngamngiiin W swngammmalug O swngannaya O swayn Q swngamn@dlsad W sw.ngammgsugs
suviuds (Position) ilszinmilszan (Full Time) Wuszinmungiaan (Part Time) Wusnioan (on-Call) Daws ...
TqenuLATaeNe (Helping other network hospitals) LA (ves) 416 (No)

nsltneazatnglilisaseylsananuna (If yes, please specify network hospital)

FAuAauTliAA (DD-MM-YY) ... 81 (AGE) ........... T wa A ae (Male) Wudls (Female)
ADNUNNNNTaNTA (Marital Status) (ATam (Single) ansaannziiiens (Married) uein (Divorced) usihe (Widowed)
ﬁfa%iﬂwﬁu (Current Address) TR ............. TRE oo DU e
FLA/ WA e, AN VB oo, RIUTA oo WA LT oo,
5. (Tel) v, TNTANT (FAX) veeeeeeeeeee e, 1908 (MODIIE) .o
E—Mail o IDLINE ..o, At/ (Nationality) ..o
A0uNNN9uLTaqiu (Current Office) TTNWEILNA/ ARTIN c..voeeeeeeeeeeeeeeeeeee e, VU oo
oL R DU e, 2B ETA VTR o N SRR BWND/ LUB .o,
KLY ToT R salgwetlel o N3 (Tel) oo, NFANT (FAX) oo
TRIUTZANAILTZTINTU VHEAT v BBNIAY 1o FUNNADNE ... A A
(Identification card no.) (Issued at) (Expiration date)
F/M-02.2-MS0O-004 Rev.4 01/06/2022 ﬂﬁqﬁ']/? X/D-(F/M)-MAO-001.1 Rev.4 (01/09/2023)
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®n15AN®N (Education)

ﬂ?mwmﬂ (Bachelor DEQree) ....c.iin e Junlesu (Received Date) ..o
AN (SCNO0) e UTZNA (COUNIY). oo
NN IS o SJunlesu (Received Date)...ccoovveiiiiiiii
ADNTU (SCNOOI) .o UTZNA (COUNtIY)..o e
RESIAENCIES ...t Sunlesu (Received Date) ..o
ANV (SCNO0D) e UTZNA (COUNIY)..oeeeee e
FellOWSNIDS .ot FUN1ATL (Received Date)........ocveeeveeren.
AN (SCNO0D) e UTZNA (COUNLIY).eovvveeeeeeee e,
Board Certifications

T FUTUBEL oo

ADNTUIYEAI) .o ettt UTZNA (COUNLTY).co.veeeeeeeeeeeeee,

73U OO U PP PPRPRPRPRRPPPRRON ST oo

RDVITHYBAI) .o, UTENA (COUNETY).vo e,

B ST oo

BADNITUIYEAI) .o ettt UTZINA (COUNLTY).c..oveeeeeeeeeeeeeee .
LR IILIENUIIARAL (MEGICA! LICENSE) ..o veeeeeee oo ettt
Fueenting (Medical License 1SSUE Date) ........ovoeoeeeeeeeeeeeeeeeeeeeenn BN I BIE oo,
® 1l523hAsaLAS2 (Family Information)
ABNTA (SPOUSE) ..ttt TUABULLAA (DD-MM-YY) oottt
1J»7 (Children)
T e FUABUTIAA (DD-MM-YY) ..o
D FUADUTIAA (DD-MM-YY) oo,
B e, FUADUTIAA (DD-MM-YY) oo,
A e FUABUTIAA (DD-MM-YY) ..o
TAN (FANET) ©. e FUARUTIAA (DD-MM-YY) ..ot
HITAN (MOtNET) e, FUADUTIAA (DD-MM-YY) oo,
i - tagsondian — 120 (Siblings)
L FUABUTAA (DD-MM-YY) .ot
D SUBDUTAA (DD-MM-YY) ..o
B e, SUBDUTAA (DD-MM-YY) ..o
o, FUABUTAA (DD-MM-YY) ..o
B e SUBDUTAA (DD-MM-YY) ..ot
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® q]szdaun1sain19¥inanu (Work History)

ngunFeanAuaintlaqiiuacly Taalisaunansiilu internship, residency %38 fellowship #lananaundnesuuLaa

WINHEI91981908 588N ALUNTINIUNINNGT 30 U NIUNIBTLNLIRNIRN

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.

|
o

1. INRIUTAGITI (CUMTENT WOTK PIBCE) T ...t
ﬁfﬂgj (AGAIESS) & ettt LURTAARD (TEL) v,
ﬁﬁLLﬁﬁdQﬂﬁﬂﬂﬁiﬁ%’U (Title or professional OCCUPALION) & ... . ciii i,
53\11/7’1\1’11&[%@1,1,51' (Time in this employment : From) ............ccoooiinnl. AN (tO Present) ...oveie i
2. AR (PrEVIOUS WOTK PIACE) ... e,
‘17;@?4 ADAIESS) & e WRTAABD (TEL) oo,
ﬁﬁLLﬂﬂdqmﬁﬁﬂﬁiﬁﬁI (Title or professional OCCUPALION) & .. .. .. e
G;Mﬁ”l\‘l’mﬁ?\‘u,wi (Time in this employment : From) ............ccoiviiiiiieien AR (to Present) ....ocoovviiiiiiiii
3. ‘ﬁﬁ’lmulﬁu (Previous WOIK DIaCE) & . . e
ﬁ@g (ADATESS) © e LLATAAGD (TEL) v,
ﬁﬂLLuﬁqqmﬁﬂﬂmﬁéﬁJ (Title or professional OCCUPALION) & ... ..o,
L“i'w‘hmu;”\mﬁi (Time in this employment : From) ..........ccoooiiiiiiiiiiniiin, 04 (to Present) .....ooviviiiiiii
4. ﬁﬁﬁmulﬁs\l (PrevioUs WOIK DIACE) & ... e
ﬁfagj ADAIESS) & e WRTAABD (TEL) oo,
ﬁ?ﬁLLﬂﬁdﬁ;ﬁﬁ’]ﬁlﬁiﬁi"u (Title or professional OCCUPRALION) & ... .. e e e
G*'uﬁﬁmw;f\uwi (Time in this employment : From) .............oooiiviieeeiennnn, 4 (toPresent) ..o
5. ﬁﬁ’}\i’]ulﬁu (PrevioUs WOIK DIACE) & .. vt i e e
17‘;@@: (AQATESS) & e e LUATAARD (TEL) wvvvvveeeeeeeeeeeeeeeeeeeeeee,
[ﬁﬁLLmi\‘lzgmﬁwﬁvlﬁﬁ?U (Title or professional OCCUPALION) & ... ...,
G:Nﬁﬁx‘iﬁuéli\‘ll,l,ﬁi (Time in this employment : From) .............c.cooiiiiinn.. AR (toPresent) ..o,
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[

a ‘ o a ‘ (Y 1 @ a Y PN 1 a
® YARABRINANNUSILNUAFNAT(NFNTEY 3 inuitludgdwiRaany deiildirsanf (Reference)

T e AU (POSItION) ...
AMNANAUG (RelationShip) ..vvvveeeeeeeeeeeeeeeee, ‘17‘;@?;: (AAIESS) ...
............................................................................................... TN e
D BNV (POSItION) e
AMUANNUS (Relationship) ... ‘V;ﬂﬂ (ADArESS) ..o
............................................................................................... N3 e
B BV (POSItION) e
AMUANNUS (Relationship) ... ‘V;ﬂﬂ (ADArESS) ..o
............................................................................................... TN e

® 1]s2nuUAMEN (Malpractice Liability Insurance)

1. AuddseivdaTwizald
Do you have malpractice liability insurance?
H Fv U (Yes) SUNRNA (Original Effective Date) ........ouiiii e

TUNNARNE (Expiration Date) ........ccccvvvvvveeeennnn. UFENUTLAU (INsurance COMPANY) ......vvvveeeeeeeeeeeeeeeeeeee e,

0 'lad (No)
2. yhueegnufias/ sxAu/ andn/ ain vise lireengnanesssissiud e awmse
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?

Uieer (ves) Wlsivas (No)

® Professional liability actions

1. vinspagniansuANEanianias vizeld
Have any professional liability judgments ever beer entered against you?
Wiael (Yes) liime (No)
| = (% o 1 Y o a = v a a = = ]
2. mumﬂmLmummwmﬂmm’lm ’rﬂuLﬂW'Mﬂﬂ’]‘iLiElﬂi‘ﬂ\‘iﬁQWNN@V]’]\‘iQ‘H’]‘HWM?‘ﬂiM
Have and profession liability claim settlements been paid by you and/or paid on your behalf?
Wiael (Yes) liime (No)
d” | 1 a a a = = ]
3. °umxumu@gium:uqumiwma?mﬁmmmmmmmmwim ‘Mﬁ“ﬂvl,ll
Are there any currently pending professional liability suits, action and/or claims filed against you?
Wiasl (Yes) U lsdimsr (No)
= P A Ad o o - '
4, Lﬂﬂﬂiﬁiﬁﬂdﬁ‘@\mﬁusluﬁ@ﬂ%Lﬂ?;l’}ﬂ‘i.lﬂﬁ’i?ﬂ‘]:f"lﬁ?‘ﬂill

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

Wwael (Yes) U lsdimsr (No)
F/M-02.2-MS0-004 Rev.4 (01/06/2022) W47 X/D-(F/M)-MAO-001.1 Rev.4 (01/09/2023)
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Criminal action
1 o a a a % A 1
1. ‘V]’]uLﬂEIQﬂW]Luuﬂﬂﬂ@ﬁ’)’mmﬂ‘ﬂ’]ﬁy’]i"]ﬂLLi‘\ﬂﬂMﬁ‘@i&l
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 (ves) Wlsivas (No)

2. ueeldfunisfesFauniamisizeanynle NNedeaiin19aazlAN WA N1INIFUNITAN NNINBAIINTULIS

= [ = ' = a = '
178 NTIAUNTLUNININTAN NDTY1D U ‘1/1’;‘@134
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) Wlsivae (No)

Medical condition

oA ) a .= o o o =< 9 % o A = ) o
1. mumn’]f;:m\wmﬂmﬂ/@m"lﬂ«mnmmm@fwiﬂ@mmﬂmummmiumﬁﬂmmmm%wnwwi@m@mmmﬂ@@rﬁmﬂ
NPT Y
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) Qliiae (No)
o @ ) A A 2 p o= , ! o o o p |
2. muuqumuﬂqﬂVINﬁ‘Nﬂ’mmm&ﬂfﬂm N acute 138 chronic mﬂﬂqizmwmﬁmumﬁ?ﬂ‘kr’]m@vl,m
Do you any other medical conditions both chronic and acute that are being treated?
Wiae (Yes) Qliiae (No)

ANV TUTABTLINE PIEASE STALE. ..o,

Chemical substances alcohol abuse

o o a A = | & |

1. tlaqiiu viuldansandangnngusnevise lignngunielac vivela

Are you currently engaged in illegal use of any legal or illegal substances?
Wiae (Yes) Qlime (No)
o a = = a A & |

2. 1laqiii vinwandsiumnvizeansansanelunisacunnlac vively

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

Wiaer (Yes) U lsiimsr (No)
F/M-02.2-MS0O-004 Rev.4 01/06/2022 Mﬁqﬁ5/7 X/D-(F/M)-MAO-001.1 Rev.4 (01/09/2023)
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3. wnviwldAsduaviesnaniinaiuan vuldlunisle udasinanuamisnlunisinmistedldinuzieiinasie
Anuiaansituesgiloavzaly

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?

Wee (ves) Wlsivas (No)

Adverse or other action

1. luﬂizﬂﬂu%ﬁwLfmmiw%mmﬂmlﬁmﬂhﬂixn@u%ﬁwLqmmﬁmmvi’]w,mﬂqﬂﬂﬁl,m/ an/ 41a/ LAaung
fiansow Talseenty sxiuvieiinneunlneasinslauasliailaslavielsl
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?
Uiaa (Yes) Qlsivpa (No)

2. vweglAsunisfesFewizediuluduennyn uwis viveladtiainmiteauiguredgualudssnetdanannanssumse 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 (Yes) Qliiae (No)
3. Mmuldldsunissiaangg@itingselWlsluninissieangqmiinglavials
Have you lost any board certification(s), and/or failed to recertify?

Wime (Yes) Qliiae (No)
4. @nElUN9NENTRYINU D ADTUNENLNA A" fvinuaeeg welfias/ an/ Arin/ daunsfiansoe) laiseansy sziivide
Wnnauvizald
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 (Yes) Qlime (No)
5. Vimmﬂg‘ﬂmmﬂuﬂmnLﬁﬂmim’ﬂ@Wq?ﬁm%iumié‘vﬂmmmvﬁuﬁ”ﬁmmﬂml@LL@:M@ﬂml@mnmmuwmmﬂlm
vizalu
Have you voluntarily or involuntarily relinquished or failed to seek renewal of your hospital or ambulatory surgery center
privileges for any reason?

Uiaa (Yes) Qliime (No)
6. °umzﬁﬁwu@g‘l,uﬂa‘zuquﬂﬁiﬁmimﬁmwammﬁﬁmqﬂmmuwmmﬂim vzl
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) L1ad14 (No)
F/M-02.2-MS0-004 Rev.4 (01/06/2022) WiNN6/7 X/D-(FIM)-MAO-001.1 Rev.4 (01/09/2023)
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¥ % ¥ o 1 Yy dl 1 a A % ¥y :I/ o o a
dmdndlavazeeniudl nslddeyailiiduasameszidunislideyatu uenmileannidunisinlanguune
¥ o 5% 7 a = Y a a e =3 Yo A v Y a dd‘ 2 b
waa arnnsavin bidawidngniiasvivegnlieminisdjuimanu o lsenenuiangannfinldiui uazdanmdngunnazudal
Teanenunansulaesiui mnfiniaasuulaslar ludeyanldlililunaniamin
drniananasEugan i L3Emnganna@nnanig aie (wvnaw) dussunuaestiwidnlunisvindeynndssiude
Am@nunndlas i iuanAnasadlitasndtanuauaNiuRaLiessiu (Deductible) Taslsanenunasamnnisniluui
¥ v v A o ) (=1 21/ dﬁly ¥ a Y A v v A A = e
2e3d Ml AmuwALTEn Az iatsuiuanags ReidwdsnasEusen i Emin Ruldasssntanunndiize fula

¥

dl Yo a o dl ° d’/ o o v 1 Yo o Yo A
N ’]WL"\]’]’QJL@?UW’]TTLI?EV]LW@‘ﬂ’]?tLUﬂﬂﬁ‘tﬂuﬂﬂi‘MLLﬂHﬁ“i_lﬂﬁ‘iiﬂu'lmﬂuw

Uiimaziiuinunilseifdagadausanesinuldidunnuay uazarldianziuaniuneiunalues atsEmngammn
ARMITNIT AR NUTU Wit

| 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.

&
AT oo
e (oo e )
'!'I' "'!I-!-l'l .-
gmbgsdn [oviiiiiiiannn, ot

Privacy Notice for Physician Application

uang1ulsenaunsating

1. gudne 1 31 (1 photos)

2. g lufayeyiing dunlugmiing war drunludsenaulsadail (Copy of degree, copies of diplomas, and copy of
medical/ dental license/ registration number)

3. guntinsdseangu dunneidawiny (Copy of ID card/ passport, copy of house registration)

4. lufuseannsdfjiReu 3 a1l (Recommendation Letter)

5. g luinausufifendas 19w ACLS, ATLS, PALS, NALS Lmz%'uj (Copy of ACLS, ATLS, PALS, NALS or other
certification)

6. duNTNee9sLlsE AT TN (Copy of malpractice liability insurance)

7. zﬁ’ﬁLmLmﬁﬁm%mm? (Copy of bank account)

o A ° | YA e ¥ = =
8. 'WLN@@LL@@Q?]Q'WNW’TLNLﬂuaﬂ{]uﬁlﬂquslu@ﬂWUWﬂﬁUW@?l@\‘iE;Ijﬂﬁ‘:ﬁﬂ@i_l’]“ﬁ’mw (WUU @.N.6)
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