Faculty of Associated Medical Sciences

L am (MI./MIS./IMISS ).veecuriieeiiiesiieeeieeeeteeesiteeesateeessaeeesaaeesaaesssaeesssaeessseaessseeessseeenns
Student ID NO......oooveeiieiieeiieieeien, Studying in ........cccceeeneenee. Program in ........c..ccce......
received the Financial support for Ph.D. Academic Presentations from the Faculty of
Associated Medical Sciences, Chiang Mai University. I would like to request the Financial
Division by transferring the fund into:

Siam Commercial Bank Public Co., Ltd. (SCB)

BranCh. .o Account NO. .oovviiiiii i
NAME’S ACCOUNTE T10. e ene ettt et ettt e e e e e e e e e e e e e i

If there is transfer fee, I am willing to deduct from the funds.

(S1ZNAUTE)...eeeerieeiieeiieeeee e Student

NOTE: A copy of the first page of bank account verifying true copy of the original is required



