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  To The Dean 
 

 �������� ���/������/��� ����������..�������������������.. 
 Name   Mr./Miss./Mrs. 
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' ����������  
Faculty                                                     Department/Field of study                                    Request  for sick leave from date                       To date 
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          Advisor!s comment 
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             Instructor!s comment 
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        ���*�23�	��8��������*������2��2�"��5!� (�"�:�!�����) 
        President of the Graduate Program Executive Committee!s comment 
  

        ����������������������������... 
        ����������������������������... 
 

                                      ����*  Signature  �������������� 
                                                                    ( ��������.����� ) 
                                                                      ���� / ����. /���� 
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��  Registrar! s comment       
         
                 �1��������<�� �1��������<*%<�� ����� 
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                                          ����*  Signature  �������������� 
                                                                       ( ��������.........��� ) 
                                                                         ���� / ����. /���� 
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        Dean!s comment 
            

                                    
 
 
 
 
                                    ����*  Signature  ��������..������ 
                                                                 ( ��..��������...��� ) 
                                                                   ����.. / �...��.. / ��...�. 
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  President  
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                                          ����*  Signature  �..������..������ 
                                                                       ( ���.���..����...��) 
                                                                                  �������������.      
                                                                         ���.... / �.��.. / �.�..�.                      
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Date 

6 

�/!/  ,�/ 

Exam date 

Faculty Registrar!s comment 

%���,�/ 
Exam Time 

2 
8 

%2�� 
am. 

2 
2 

2 
3 

2 
4 

Which will result in absence from the following examination (s) By medical certification from hospital/clinic 

 Only subjects the request is made for 

���,��#��2� 

Course No. 

%6��+��#��2��-(7��� 8�# 
�"�$�.��$!���,�/ 

After 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via http://www.reg.chula.ac.th 

�$9&��� 
Approved 

    ,&:��;��<!���/%��!��&���� 
        To receive actual grade 

     ;��%��!<&"%��$ C ( ��??���-) 
        To receive a C grade or lower 

<&"�$9&��� 
Disapproved 

    ;��%��!<&"%��$ B (/��B��CD�E�) 
        To receive a B grade or lower 
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Signature 
$�,����$�&      ....................................... 
                              �.�/�.�/�.� 

            Disapproved because Approved 
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     ��??���-  Undergraduate student 
 
                    /��B��CD�E�  Graduate student                
             

����!���"� 
Student level 

%�7 �+�.����$�,��  Student ID 

�+//���CD�E�            ���H�:           ���H�:-$�$�2���                ��-H�: 
Academic System            Semester           Semester-International           Trimester 

:.�����7��� 8�# 
Request Form for Sick Leave 

Office of the Registrar, Chulalongkorn University 
,.�$����$����+%/-#$  �9J������K&�����#���# 

89:;<=>:;=:?@ABCDE; 
 

BFG@DH?<C ................................................  
I<;@DH?<C ................................................. 
BIF: ........................................................  
JKL?<C ........................................................ 

��44 CR44 
@ABCDE;NOA 

 

BFG@DH?<C ................................................  
I<;@DH?<C ................................................. 
BIF: ........................................................  
JKL?<C ........................................................ 
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Signature 
��$�&      ............................... 
                   �.�/�.�/�.� Signature 

��$�&      ............................... 
                   �.�/�.�/�.� 
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Request not processed because   Process 

Should there be any objection, please contact Office of the Registrar in person with relevant documents immediately. 

/"�# 
pm. 


