Request Form for Students who have not Applied for
Health and Specific Disease Insurance for Coronavirus Infection (COVID-19)

Provided by Mahidol University

Date........ccocooovoeeiiiee Month...................... Year ..o
No.78.014/
Subject: Request for Financial Support for Health and Specific Disease Insurance
for Coronavirus Infection (COVID-19)
I, (Mr/Mrs/Miss) Name ... SUMAME....oi e , Student
Number.................... , studying at Faculty/College/Institute ... , in Year ... , can be
contacted at mobile phone number ... andemail ...

Please provide information about your insurance if you have not requested the insurance provided by the
University. Insert v inside the appropriate box O

O | have insurance with Deves Insurance Public Company Limited in the amountof ... Baht.

O I haveinsurance With ..., Company inthe amountof ... Baht.

Note: Insurance application has to be completed before 1% May 2020, and the University will provide
financial support for the actual paid amount up to a limit of 220 Baht (Two Hundred and Twenty Baht).

In this regard, | would like to request financial support for the processing of Health and Specific Disease Insurance for

Coronavirus Infection (COVID-19), having paid in advance, in the amount of ... Baht
@MOUNT WEITEEN 1N WOIAS ..o, ), to be transferred to Siam Commercial
Bank, Account NUMber ..o, ACCOUNT NGIME ..o,

It would be greatly appreciated if you could consider and approve this request for financial support for Health and
Specific Disease Insurance for Coronavirus Infection (COVID-19).

Yours sincerely,

Signature ...

Supporting Documents Director of the Division of Student Affairs

(For staff only)

[0 Request form

[ Receipt (Original copy) Approved
O Copy of insurance (Certified true copy)

O Copy of Bank Account (Certified true copy)

Staff's signature ... Asst. Prof. FIg. Off. Chatchai Kunavisarut
Acting Vice President for Student Affairs and Alumni

Staff's name ..o,




