%mﬁ'ﬂqﬁmmﬁ

L'“?Jmﬁné’namﬁlnau*:'m?w%‘uqﬂﬂaﬁ';‘[ﬂ “IATIN1TAIATND TN

UANGHT LI5LNULADT

(Bartender Course)
BUTNIWN 10 AAAN — 28 WOAINYW 2553

L a 6 &
(t:NIANDINAE : 8 AFI)

#JaauIN

- mmfﬁ'ﬂﬂ LALINUIBLUINITINRITLRZLATAIAY
yni [ 6 di 6 [ =1
- mmgmmn‘uqﬂmmmmalﬁumma:mm61me
[% ni a/ a [ 6 di di (% dql' (% ni [ 6
- ANWLALINUKEAN ATILATBIAN, mmgwamummnﬂm
- MIAALREANLAIUINLAIR D NNALALNT D ALNG
- mmfaa:maﬁﬂmswauLﬂ%aoaw
a a VA & A &
- MINRNLAYasANLUY NN Laanagas, Auaanaaes
o o al A =
- ANUzLABINLATNAYRIATBIRNABNNG

- Lﬂﬂﬁﬂi%ﬂ?‘ié’@] WIRN g@mmzm‘sﬁ@ﬁug@ﬂ%&i

=1 Aa wa 6 (=]
- MSHNUYUALIINUABIREAN
- NMIDAALULLAT NIANLRWIN LaTATUINNT
A A A A
- MINLNUTIENILATOIANUAZNIINILANLATDIAN
==
- NARDUNNDABIRIIY
v Y Y
@!ma&lﬂ(ﬂﬂl‘ﬂ'\aﬂi&l
a L
> 818 18 Tawld

a a
> gl lNINENLATDIAY

> tfuwnsaaeme (Fuuunesuvasinenasy)

AsYINLeNEnauTa 19,000 LN AN
¢ ¥ 1acva ¢ &
(waanIanas uwaztdaljian1sunsinuiaasanas 1 o))

(“SUFMINTINA 20 NIHADTH*)

o ERE L] 2 a a (9 &
Aoumungaz daanaz sosiimalan iHwALEME M nasgansi

T 0236178113 60 1414145 Tman': 0-2721-8476  E-mail: training@dtc.acth Website: www.dtc.acth



Dusit Thani College
MEDICAL FORM

All students must undergo a medical examination for their own safety. Please have this
form completed by a registered physician and return it to Dusit Thani College.

Student’s Name / Surname :

Programme :

Age: * Male/ Femae

Date of Examination :

Height : cm.

Weight :

kg. Blood Pressure:

Pulserate:

/ min.

(Please comment, if unusual)
Eyes

Nose/Throat/Ears

Thyroid

Cardiovascular System
Lungs

Abdomen/Liver/Spleen

Please circleif student has a personal history or is currently suffering from any of the following:

(give comments if needed)

Tuberculosis Yes No
Epilepsy Yes No
Diabetes Yes No
Asthma Yes No
Leprosy Yes No
Brain/nervous disease Yes No
Remark : Students who suffer or have suffered from these illnesses will be deemed unfit for

study at Dusit Thani College.



Has the student had any past serious illnesses, injuries or/and operations? If yes, please give
details:

For Career Promotion Training Course in Bartender Course

As this programme will require preparing food for other people, please also check and comment
on thefollowing :

HBsAg

Stool Test

| certify that * Mr./Ms./Mrs. has been examined by
me and is certified * fit/unfit to undertake hotel studies.

COMMENTS:

Signature of Medical Physician
/ /

* circle accordingly
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