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Visitors Request Form
Please complete this Form at least two month prior to the date of your proposed visit.
Please submit completed form to irsiriraj@gmail.com / Fax: 66 2 418 1621
Your request will be attended to upon receipt of this completed form.
Date of Proposed Visit: 










Preferred time:_________________________________( …..…hour (s)   (  half day (  full day 
Person Making the Visit Request:
	Title
	First Name
	Last Name

	
	
	

	Position
	

	University/Institute
	

	University/Institute ’s Website
	

	Email
	

	Telephone/
Mobile Telephone
	

	Facsimile 
	


Overview of the University/Institute:
	


Objectives of the Visit:
	


Person(s) / Faculties / Departments You Would Like To Meet:
	


Specific Areas / Topics of Interest for Discussion:

	


Would you like to have a faculty tour? Please specific site (s)/ department (s)/ centre (s)/ unit (s) to visit.
	


Do you have any previous association with Faculty of Medicine Siriraj Hospital? 
	


Leader of Delegation / Visiting Group:
	Title
	First Name
	Last Name
	Position
	Email Address

	
	
	
	
	


Contact person at Faculty of Medicine Siriraj Hospital, if any:
	Title
	First Name
	Last Name
	Position
	Email Address

	
	
	
	
	


Full List of Delegates / Visitors:

	No.
	Title
	Name


	Position
	Faculty / Office / Department
	Passport No.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Information/Special Requests

Thank you for completing the Visitors Request Form.

Any questions, please email irsiriraj@gmail.com
Remarks: 
1. The prospective visitors shall submit the visit proposal to the International Office TWO months in advance

2. Fees might be charged as a contribution towards the cost of the visit.
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