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Request for Medical Record / Medical Imaging Release

Fadflie / Patient Name: HN / swagjtae: Fuidia / DOB: uilve / Request Date:

daud 1 %’agaéﬁuﬁwa Section 1 : Requestor Information

G /1, At/ Title Lwesing / Tel:

g vUnTUTETTU
ANUELWLS / Relationship: e (Patient) L Savansen (Parent) L] yas (child) L e (Spouse)
HunAseanunguang (Legal Guardian) L Aunmilagveusssy (Legal Representative)

#¥uneusiua (Authorized Representative) [] uq 52y / Other:

L9 < o ' P . . a 1 a a o .
MQUszasn / Purpose: Ms¥nureaaune1Uady (Continuing Treatment) [ iSnerdulvumauni/iSnusedu (insurance Claim)

OO Ood

fudlupfimengmane (Legal Purpose) [ dwus (Personal Use) [ asfassiusefu (nsurance Application)
L] dasionsinm / sw.danen1evedaya (Referral / Receiving Hospital Request)

(] 8uq 5wy / Other:

¥

dud 2 Uszmw%’agaﬁ D9UD Section 2 : Type of Records Requested
da9iuiifnen / Treatment Period: fia / to:

N. @NE152Y5eLUeN / Medical Record Documents

[ TuSusesunns (Medical Certificate) 3ufi / Date:
O srearumamsunnd (Medical Reporting/Discharge summary) Fudl / Date:

O NaN13ATIINWRUHUANTS (Laboratory Results) O wansnsaadug 5%y (Other Results):

[ wuunesuusemuseiu (Insurance / Reimbursement Claim Form)
[ wansavszuusiala (Cardiac Study): [ kG [ Echo [ est [ Hotter (bc@) [ cardiac cath

[ Laﬂﬁ’ﬁsu‘] 38y / Other Documents:

Y. AWN9NISUWNEg / Medical Imaging

1. WWun X-Ray: ] (Wl / General) [ X-ray (Wieiy / Special): O uttrasound (Uss) O Mammaography

[ cTscan I MRl O pET/CT [ Nuclear Medicine [] BMD (Bone Density) [ ﬁu‘] 38y / Others

2. uWunasendn (Operating Room): L1 aweindin/Auiile O 8y q

3. LmunQa‘IﬁL’m (Obstetrician and Gynecologist): O Ultrasound Diagnosis Odesndas colposcopy O 9

4. wuniiuanssy (Dental): [ X-ray Dental [ CT Dental (I #u

5. WHUNKDIERINABITEUUNNLALDINNS (GI-Endoscope): O erce O Gastroscopy O Colonoscopy O Gastro - Colonoscopy

au 9

6. uwuna(EYE): Llgunw O 8uq

7. wHuUn 9 A9 3yn (Ear-Nose-Throat ) : O mwdwmimaﬁmwﬂgﬂ (Nasal endoscope) O wansramanisladu (Hearing test)

8. Bu ¢ Others:
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daunl 3 JUwuuuazyaInnensiudaya Section 3 : Delivery Method

sUuuuilve3u / Format Requested: [ nszanw* [ wiudd/cor [ USB Flash Drive* [ lvid#d

91U/ Qty:
* 97941A1U5n 7541863 / Additional fee may apply

4aIMNIN53ULENES
L sushemuesilsswenuta (Pick up in person)

O nsdlueusunaldiduiniu seyBiodunsu / Recipient Name:

o

i (Digital Filey [ Wduvtumnssu (Film)*

O dmnslusudld (Mail) ey / Address:

] dedua Email):

*njannsadeviiediu fegdwiudads uazBualigndasasufiuneuiudve mnfiaanadrdh msdndeianain wien1siWawedoyaludyanadu suillasunandeyaiifueszyligniewieliasutu Tssweunave:

= v & . da X S
anslunsiuRinveudeanudemeliialiuainnsdinenand

) d

*Please carefully verify the recipient’s name, mailing address, and email address before submitting the request. In the event of any delay, misdelivery, or disclosure to another person due to incorrect or incomy

information provided by the requester, the Hospital reserves the right not to be liable for any resulting damage.

P
&

Tswngmunaazanfiunsmenddldsuienaisusznauasuiau Tngldszeznaduiunmsuszana 7-14 Fwims vl naldannuiulunsdideyaaneniedeya

ady

F1uunn visensaindeslAsunisiarsananunndidrveslyd wienulenuiineades

The Hospital will proceed after all required documents have been completely received. The processing time is approximately 7-14 business days. Additional

processing time may be required for specialized records, large-volume requests, or cases requiring review by the attending physician or relevant departments.

d9ufl 4 %ANFINUTTNBUATIIVD Section 4 : Supporting Documents

ﬂ§£mLLuUﬁ’WLu’lLaﬂmﬂﬁﬂsuﬁ’m LLa:adu’m%’Uiaﬂﬁ’lLU’lQﬂﬁamﬂaﬁu Please attach all required documents and sign each copy as certified true copy.

1. nsglffingvadienuias / Patient

L dundasusydrdlssnou vienldeidunisvesiiae

Copy of the patient’s National ID Card or Passport
2. nsalta/ansnvaunuginediend (deliiussaliinae ongluiiiv
20 U u3ysal) / Parent

L dwwndnsuszdrdaussuvu viewldeiunisvasdioe
Copy of the patient’s National ID Card or Passport

L dnurdnsuszsrdaussanvu vdandedaifumevasdinn/unsem
Copy of the parent’s National ID Card or Passport

[ duunghdas vienzideuthy visenasiuansanuduiusseninedioe
fiudiny/ wsan
Copy of Birth Certificate, House Registration, or other document
proving parent-child relationship

3. nsdiynsvaunugUae / Child (*a1gynsas 20 Yusysal)

L] dwundnsuszdrdaussanvu wisendedaiiunisvasdioe
Copy of the patient’s National ID Card or Passport

L dwwndnsuszdrdaussuau viewisdedunisvasyns
Copy of the child’s National ID Card or Passport
Copy of House Registration, Birth Certificate, or other document

proving parent-child relationship

L] wilsdlonaudrunavievdediousenaindtae uusdlaelismnse
TanuBusenlfuazdimgandumuiilsswetunaiansun
Power of Attorney or written consent from the patient, unless the
patient is unable to provide consent and there is a necessity as
determined by the Hospital

4. nsdigausavaunugiae / Spouse

L dwundasuszdrdauseyvu viewlsdaidunisvasdioe
Copy of the patient’s National ID Card or Passport

L] dwwndnsuszdrdaussanvu wisendedoidunivasdausa
Copy of the spouse’s National ID Card or Passport
Copy of Marriage Certificate or other document proving legal marital

relationship

L] wilsdlonaudrunavievdededusenaindte uuddlaeliamnse
TanuBusenlfuasfimadndumuiilsswetunaiansan
Power of Attorney or written consent from the patient, unless the
patient is unable to provide consent and there is a necessity as

determined by the Hospital
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5. n30lfunATaIMIUNg MY / Legal Guardian 3e funulagvau
§394 / Legal Representative
0] duntnsuszdrdaussovu widendedoiduniswacdiae

Copy of the patient’s National ID Card or Passport

0] duundnsusedndauszvnvy wsonldaidumsvasfunasasmangnane
Copy of the legal guardian’s National ID Card or Passport

(] ddsmaviaenaismenamsivaassunatunmsiiudunasas
foyuna visagiving
Court order or official document proving legal guardianship,
curatorship, or conservatorship

6. n3alE{FuNaUdIUa / Authorized Representative:

(] wisdonaudrunafiszulediunaudunauazvauiwnnsvasuenans
BERNEIRNT!
Power of Attorney clearly identifying the authorized representative
and scope of authorization

0] duundnsusgdrdaussuvuvsanisdoiiumevasdiqe/duaudiuna
Copy of the patient’s/grantor’s National ID Card or Passport

[ dundnsussdrduszovuvionidafiumeasdiuneudiuna
Copy of the authorized representative’s National ID Card or Passport

L] dnsuszdrdauszanvunsanisdaifiumediaasevasdiunausuna
Waudasrauinluiunfndeiuenans
Original National ID Card or Passport of the authorized representative
for verification upon document pick-up

7. n584dU 9 / Other

L] enanstududaauvasdue
Identification document of the requester

(] enansfiuans@ndusosunalunmsvedoya

Document proving authority or right to request the information

O enansdu q amaiilssmerunadesvaiiiuiy
Any other document as may be requested by the Hospital
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dauil 5 n1siaruBusenuazusesninugndies Section 5 : Consent & Declaration

Fmidrwesusesin dayauazienansusznouiissylunuurasuilifuanusie gndes uazasudrumnuszms uaztmid fiavslasve udenguanslumsuaiutoya
Fananadmidniunsiud TsmeuaszdidunsmusveiinmeldwsenetysRguamuwiend wa. 2550 wsesvlngAdunsesdayadiuyana w.a. 2562
(PDPA) uazngsuidsuvasiseenuna wiail Tsswenuraanaufissuiossiumsaniiuns mnenansliiasufou lignansadududnuvsednsvesduald vislivngu
aunrsmangrseviesufsuvadameiuna frmdanasiuiinteusonalag foraiatusnmadamedeyaniusesvasdmid uasiunnud dedayanio
wnasMsudgndwaunsativanainlsimetunamumvauds n1sld iushe dede wiallawedayadinaianiends dosaguanuiianisniuguuazau
SuRavauvadlsmeiuna uusiiaannsnszinlagaslanieuszumdudesdisaussaslsmweuia.

| hereby certify that all information and supporting documents provided in this form are true, accurate, and complete, and that | am legally entitled to
request the information specified herein. | acknowledge that the Hospital will process this request in accordance with the National Health Act B.E. 2550, the
Personal Data Protection Act B.E. 2562 (PDPA), and the Hospital’s policies and regulations. The Hospital reserves the right to reject or suspend the request if
the required documents are incomplete, the requester’s identity or authority cannot be verified, or there is any reasonable ground under applicable laws or
Hospital regulations. | accept full responsibility for any consequences arising from the disclosure of the requested information pursuant to my request. |
further acknowledge that once the medical information or documents have been delivered or released from the Hospital, any subsequent use, storage,
transfer, or disclosure of such information shall be beyond the Hospital’s control and responsibility, unless caused by the Hospital’s willful misconduct or
gross negligence.

aa*‘z‘iaﬁ?iuﬁwa / Requestor's Signature auduRuSiugUas / Relationship to Patient:
O #Uae / Patient
O Q’ﬁ“wa‘uéwuw / Authorized Person

o o ( ) O 8u 9 / Other:
U / Date:

§ o )
d2udl 6 F MU MTNWINUY Section 6 : For Staff Use Only

A55UI589 / Request Received

Y

Wnthisulses: sandnanu: Jun

urun / Ins: doemaduises: O Counter 01 séwi I E-mail [ Online

LLWVI?J'Q’E)‘I%QJ'IG\ / Authorizing Physician:

as¥eunne / Physician Signature: Juin:

Tuitnifiaiv / Additional Notes:

dauf 7 Yulinnisdeuauuaziutenans (Document Delivery Record)

drmdldsuenansnuiisoregndosasudiuauysainnusznts Jsaaneiietel illundngu

Ao Huenans | asie RN VeI HGL
( ) ( )

O g O gunu avmdusiug: . suaninau WA

Fudl Tun

wnewn: nanuniudiunyssdeunsly 1 deundmnlasunsudsessgeving fagiulsmeuassdndumsiaeduudinanndeundngiuiome |

Note: Please collect copies within 1 month of final notification, after which all copies will be destroyed.
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