New Patient Registration Form § § et oo

Dear Siridadam,

Welcome to Bumrungrad International. As a new patient, we need you to answer a few questions in order for us to serve vou
maore effectively. If possible, please complete all fields. At a minimum, please fill in the mandatory fields marked with an asterisk [*].
We need this information to provide the guality of service you deserve.

= Management

Personal Information

Do you have history of an allergyT (drugffoodiothers)” [ No known allergy [ Yes (please specify} 1

First Name (e, MasterMrs msmissochers?l_ | | | | | | 1 | | | | | | | | |
Middle Name Y Y N A T N N el A N I
Family Mame (Last Mame)* | I ) N I [ N I T
Gender® Cmate Drematle Dateorsre 1 1L 1 1L 1 1 1 1 Age Yrs,
d d m m Y ¥ ¥ ¥

Passport or LD, No.: Primary Language® Mationality®

Country of Residence Marital Status [] Single [ Maried [ Others

Ethnic Group: [ Asian [ caucasian [ african [ Middie Eastern [0 others

Religion: [ suddhiss [ christian [ catholic [J Muslim [ Hindu [ Sikh [] Others

Education level ] Below Bachelor's degree || Bachelor's degree [ Master's degree [] Above Master's degree ] /s

Gontact Information

Where do you live now? (Mailing address)®

Mo/ Street / Road

City / State / Province Country Postal Code
Home Tel. Office Tel. Mobile Tel,
Address in Thailand {Temporary addrness for Visitors anly]

Mo Street / Road

City / Province Postal Code
Home Tel * DHfice Tel. Mobile Tel.*

¥ N S [ S [ S )

Emergency Contact Person Full Mame (Mr, Mrs, Ms,, Miss, Others)®
Tel. Relationship to Patient

[Jramily/Friendis) [] Health Professional [ JHospital Website [] TV advertising [[]Others

For patients who live outside Thalland:
Which best describes the main purpose of your trip to Thailand? [ medical treatment [ Business ortourist [ other

Signatune, Pathent Palient's represeriative nsme [Biock letter) Reationship Update Information
L - w
Clerte: Wittnesy Translmior [Biodk letier] Language used in Transiation
Thalkend's Flrat JC1

Accied |twd Hospltal
33 Suk husrret 3, Bangiod 10110, Thalared Tel: o668 00 2687 1000 Fao: 68 (0] 2525 E-mail infodbamrungrad.com wwsw bumnongred com
A B2-D-F-B-02 11 -Fevl ]



