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I certify that the information given is complete and accurate. .
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[Send all documents below to the Graduate Study Office, Faculty of Dentistry, Chulalongkorn University by oneself or by EMS]
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1. uadins [Application form]
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B Wﬂgﬂmﬂﬁ‘lmifmiﬂﬂ gﬂwmmq Taieuwau Tieumuin vina 140 [Application form with one inch affixed photo in front view without eyeglasses or hat]
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3. ﬁﬁ'nimmsﬁnm [Educational Evident] uasﬂszaummﬂﬁum [Work experience]
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[Certified copy of dental practice permit in Thailand and an experience in dental practices for a period of no less than one year]
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English proficiency.
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All copy documents must have applicant's signature. I certify that the information given is complete and accurate.
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[Faculty of dentistry will later inspect the application form and its related documents. If later found to be untrue or forgery, the person who is found to be guilty shall be

subject to legal actions and be dismissed, in case that he / she has been accepted to be the post-graduate students of Faculty of Dentistry.
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