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(Application Form for Medicine Importation)
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(Importing on behalf of....) ) ) (Please specify authorized person)
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garhidneneazEaafil (Request to import medicine (s) as follows)
1. fj”mqﬂafxmm’msﬁﬂﬁn (Purpose of importation)
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(Imported as material for use in INAUSITY) (PIEASE SPECILY) ......ui ittt ettt et a ettt ettt et et e eanee e
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(Imported as material for USe iN 18D) (PIEASE SPECITY)....... ettt ettt
[] %w] (i‘:‘iﬁl) (Other PUMDOSES) (PIEASE SPPECIFY).....c.eviveeieeeeeeee ettt ettt ettt ettt at ettt s et ettt et ese e
2. iqﬂﬂﬁiﬂﬁﬁﬂ’ﬂﬁ%‘ﬂl’] (List of Imported medicine(s))
%i’]ﬂ’]auﬁ’] (INVOICE INO.) .. s @\1'3’1&‘17]: (1=
LRI AWB / BL/ LR (AWB/ BL/ NOHIfICAtion NO.) «......vveeeeeseeeeeeeeeeeen, AITUN (D) e

3. wiaurveidmidn Iiuuuudngiusing o uadae Aie (For consideration, 1 already attached the following credentials)

1) dwmmiadeiusesnisaanzidaveeinzannaiugdou (nadiiiulifiyans) viedumadauniaii
(Copy of Certificate of Registration, or Commercial Registration (For Company/ Corporation/ Partnership))

2) misdanaua1ualinszinnisuny Anansuannil 10 un wiandwntnslszandalssmmymiadeinmna (PASSPORT)
m@\njmuﬁmw LL@W:J:?‘LIN@U@O’M’W (Power of Attorney, with 10 Baht-Revenue stamp, and Identification card copy of authorized
person and attorney-in-fact)

3) AuLena@nsn11idn e Invoice wasyiTa AWB / BL / MRS (Copy of Invoice, AWB, BL, or Notification)

4) FaNUUALRNIZVBIAAN (Specification)
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(I hereby certify that the above mentioned are true and correct, and it is complying with related Laws and Regulations)

(AVEINBTD) ..+, AEuATe
(Signature) (Applicant)
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