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Additional Application Form for Non-Immigrant “O-A” (Long Stay)

First NaMe. s cocvismusimssnssnies Middle name.................... Family name.......c.coooiveivneinennnnn..
Passpar N i Issued at........cceeriiieeei e
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Spouse (if applicable) .....covveveeeieeeiieiine g L e e
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Amount of Saving.....ccccccieeciiiniiiicieaieinsinies (inwhich banks) .......coooiiiiiiiiiiiiiiiiceean,
Date of arrival in TRAIANG. .....ce e et e eb e e e e e e s aaesaena s b eee
Travel DY. ..o, FlIght NO....oo e
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Proposed address to stay in Thailand.........cc.ouieeiiiiii e e ene e

| declare that the above mentioned statements are true and accurate and
that in no case shall | engage myself in any profession or occupation during my stay in
Thailand.
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Medical Certificate
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Date
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Name a medical doctor
TueuaaszAoUINFTWOIATIY 1AV o ool & Fuft... IADU....oco.ooceee siomines
Holding medical license No. issued on date month A.D.
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have cxamined (name) on date
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and have found (name) free of the following diseases
1 Tsnidou LEPROSY
2. Julsaszezdunsio TUBERCULOSIS (T.B.)
3. Tsanhina ELEPHANTIASIS
4. Tsnvuawaaliiny DRUG ADDICTION
5. Tsnswaaluszozdi 3 THIRD STEP OF SYPHILIS
................................................................. Wudtiumondauss auysel hiidhudiiaiuiton
(name) is in good physical and mental health
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free from any defect
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Signature M.D.
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