atuUSulss Jul 9 uns1Au 2566

NUANEANISRER daunan1sTEN UNIINYIAUATUASUNTILIA

Department, Office of the Student Affairs, Srinakharinwirot University

wuudveiFendasanduluumaunuduiiiasunaing ifivg
ACCIDENTAL COMPENSATION CLAIM FORM

dayasdiudq Personal Information

9 WALUINANA (NAME OF INSUIEA)..... e wIUsEIAITER Student ID NO.vvccccericcecrr.
UanszAU The Student of [ U3ayey1e3 (Undergraduate) O Jaudin@nw (Graduate)

AMS/INENEY (FACULLY/COIEEGE) ..o FUY (LVED) e
MNOATINTENTTRARDLE (Telephone N woeeseseeeseseeseerses 0 1 OO
URASUIAIT (Bank NamMe) w..oovvvvveveeeveeeveeeeeeeeeeeeeeeeeeeeeee @A TUIATS (Bank ACCOUNt NUMDEN). ..o

dayanisiingURig uazn13ineIneu1a Accident & Treatment(s) Details
MIAAGURALIG (DESCHIPLION OF ACCIIENE) .oocvveeereriiieressesemieseeesesmseseeseesssssssesesessess s ssssee s st
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FuilAng Ui (Date of Accident) ..o A0UAANURMH (Place of ACCIAEND) oo
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O fasdnwsesilas (Continuous treatments) O iifesdnuseiilos (One-time treatment)
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O gUheuen (Outpatient) O el (inpatient)

Alganalun1ssneweuia waztena1susznaun1siansan The Cost of treatment(s) & Documents Attached
LNA1TUTENOUNIINANTUN Documents Required U (@UU) Amount (Issue(s))
1. TuSusewnnd (Medical certificate)

2. Tuedasulu (Receip)

3. Laﬂawséuq (IU3A58U) Other (PLease SPECIFY) ..oocwvrrrivrrreeresssssicssnsssssessessssensessseees oo

ASNEINEIUIATUENT Net of Medical fee total amount
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