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nsslludgengiiasunisinumenuna senisinilu viseiaauadoe (2.25)
A list of documents required to support a foreigner's application for extension in the case of receiving

medical treatment or attending rehabilitation or taking care of a patient

A5 Fee: 1,900 Uw/Baht

nsdilasuayIne azlasuaynaliiiiu 90 Ju / If approved, the permitted stay will not exceed 90 days.

= o Yuitagsioinn madugielu ToieTenty au. suiuiideuedsmeua
Inpatient: Apply at Immigration Office of the hospital’s area

o o fufiesodtn vinduftheuen  Wieleleiu nu. anudtuiiinerdovesdiine
Outpatient: Apply at Immigration Office of the patient’s residence

wuulasu au.7 fngudie 2 i1 onglsilAu 6 ifou

Application form (TM.7) with a 2-inch photograph taken within last 6 months

dunisdaraunig / Copy of applicant’s passport

BUUNBIY dmu.2, dmU.9, snd.11/ Sor.Tor.Mor.2 Form, Sor.Tor.Mor.9 Form, Sor.Tor.Mor.11 Form

Tuuseaunnganlsmenuna vidoaniumsnisumsilegludsinvesigiivhnansaine lnedosszyilon

ﬁﬂﬁ/ Medical certificate from a hospital or government-affiliated medical institution providing

treatment. The certificate must include:

4.1, ywazideaiieaiuenn1stie / Details of the illness

4.2. s3pzanlun1sinel / Duration of treatment

4.3, arudureunmelinudn nsenstheiuduguassedenisifumanduussmaduma
Doctor’s opinion stating that the illness hinders the patient from returning to their home country

a.4. wndndusesiifguadiluausiiwin sy Teuaziavmilsdoifumavesgguainge
If a foreign caregiver is necessary, the name and passport number of the caregiver must be stated

naskanInNduTuS Iz theuazdaua (nsaldauailudiuuiniiton) wu ndngumsausd,

duaitng, nangiunsaaneleunissusesuns / Documents showing the relationship between the
patient and the caregiver, such as a marriage certificate, birth certificate, or child adoption registration
mnauiadaliiaansonseiddenuedld Wuuuenansieiiiiaiia / If the applicant is unable to apply
for the visa extension in person, the following documents must also be attached:

6.1. mmeifusvaanusinegng o Yuilug Wy nwausnednndTuiluuRiiu uasdiulumiidaae A full-
body photo of the applicant taken on that day, clearly showing the person’s face and pointing to
the current date on a calendar

6.2. vilsdousudualinadunsieI fAnenswanud 10 U wavdnudnsusemvudsuneudIua A
power of attorney authorizing someone to submit the application, affixed with a 10 Baht duty
stamp, along with a copy of the ID card of the authorized person

danuluiunisudesuauAIeiadinnne e (mu.30) / Copy of receipt of address notification (TM.30)

lnasTinn 1wy dygudn, duuntrsuszrrudithy wasenasuwansnssudnsidntiy

Accommodation documents such as rental agreements, copies of the renter's’lhomeowner's ID card,

and documents showing ownership of the lessor/homeowner
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APPLICATION FOR EXTENSION OF TEMPORARY STAY IN THE KINGDOM

Byud AN.92.Unus i

.......................... R

Written at Pathumthani Immigration

TUN o WAOU. oo 1L A
Date Month Year

Seu JUrInT s sImiena
To  Commissioner General of Royal Thai Police

PINLIAUIB/ U/ UNET) %aaqa ................................................................. i

[, (Mr.,Mrs.,Miss) ~ Family name First name
ADTOeeverreerreiessesse st 1P SURo T2 o1 VL BB U ereeereeereeeeeeeeseeeseenens P e,
Middle name Age  Years Date of birth Month Year
T2 T, FUY N
Place of birth Nationality
Hovtlad oAU a3eLona s IHUNUITEBAUNIG LAY serseess e AETUT e
Passport or travel document No. Date of issue
Lo VIO LKA DN gl F AU, o
Month Year Issued at Valid until Date
L) WAL o UTTUAVUBTIY . ssssossssssssssssssssssssss s
Month Year Type of Visa
LALABANTIAENINUL oo DN
Arrived by (type of transportation) From
MUV NAM oo $uTerer 1) VS L1 R
Port of arrival Date Month Year
Unsud1/v1900 O TRSR (T O
Arrival/Departure Card TM.6  No.

Frdwedudvesygniiteaglusirenandnsiunstins1ameludn EAMu. Tu

| hereby apply for extension period of temporary stay in the Kingdom for............... days
wnHadivengse... receiving medical treatment |
Reasons of extension.

VYBUANIAINLUT D
Yours sincerely,
TR o T e TET 1 HUe
Signature or right thumb print Applicant

Thai Phone Number :



Srisakun Thienpradit
Thai Phone Number : ………………………….…………………………

Srisakun Thienpradit
ตม.จว.ปทุมธานี


Srisakun Thienpradit
Pathumthani Immigration

Srisakun Thienpradit
receiving medical treatment


aouinlulszmelng
Address in Thailand

ANUBDURYIARTUTL TNV sssss s tssss s Jufideu

This application is written by

DYUIUAUT v

Address No.

DWAD/ AU e

Amphoe/Khet (District)

suang
Y

Photograph

4x6cm.

YU 4 X 6 Y.

GRS ARy

Signature Writer

AADU
NOTICE
1. fueddesdudeseygnmonuied
APPLICANT MUST SUBMIT THE APPLICATION IN PERSON
Vuud flhevedfinisilianansaunduseauesls
WITH THE EXCEPTIONS OF HANDICAPPED PATIENTS OR PERSONS WITH DISABILITIES
2. azlasunsoygmselifiniy avlifuiuasssudeulunnnsd
WHETHER PERMISSION IS GRANTED OR NOT,
APPLICATION FEE IS NON REFUNDABLE UNDER ALL CIRCUMSTANCES



WU 803l
STM.2
wilsdesunsunaninasivazReulumssyyiateglusvetandnsilunisdinsia

1

Sou JUYIINITETUNIUATINAULLLDY

Y

Tneninaudmindlaudsmsninasiuas anuisumiaummiwasﬂ,uiwamwﬂﬁmumimmwﬂwm‘wmimmnm']
miaumGfl‘waEﬂ,umﬁmzu'mﬂiLﬂumimmnmauamawum mﬂﬂawﬂgﬂim et

. L‘UaaummNamssuaauanmasfluswmgmﬁmLUumsmm’numﬂmqmﬂmawamu

. Nauiﬂuﬂ13aumwm1waa”luswmmwﬂimumimmnmummmamawawaammﬂﬂ maauaﬂaamwivmﬂm
EmnuﬂimﬂumqmaarwuaasﬂuiwmmwmwumﬁmmnmEJmmwaLﬂumaummawuammlm mamaawmwaa
Tuiwmmwmmamamumqma u,awmammmlmamammumaduiwmmwm maﬂumqmaimuumamm

. ﬂmmmmJasmuﬂawaawLaﬂumﬂﬂamaammmLUumsma WIOWUINNTAN maiuaummwmwmmama
Wiowdsuanufinu wiedsuaauiiineu wielUdsuan1tuide

FmdlTunsundninasiuazitoulsnaniud, LLauézJaauamm'mlmuaummimsﬂuiwmmwmmumsmﬂmLLm
mwmauﬂgummwaﬂmm%anuisumﬂmﬂmmmsm mlﬂaamsmaﬁuamawmwummwmmmbLﬂwaﬂmu

YDWANIAULUDD
........................................................ Heurve
THE ACKNOWLEDGEMENT OF CRITERIA AND CONDITIONS

FOR PERMIT OF TEMPORARY STAY IN THE KINGDOM OF THAILAND

To : Commissioner of Immigration Bureau

The competent official has informed me of the criteria and conditions for permit of temporary stay in the Kinedom

and | acknowledge that the permission will be immediately terminated if any of the following situations arise:

1. Change the reason for an extension of temporary stay in the Kingdom upon which this permit has been granted

2. The condition for granting a temporary stay in the Kingdom based on the permitted reason of necessity
has changed or terminated under any circumstances, except in the case of the alien applying for an extension of
temporary stay in the Kingdom with the reason of being a family member of a Thai national or a person taking up
residence in the Kingdom or an alien, and the said Thai national or the person taking up residency in the Kingdom
or the alien is deceased.

3. In the event of any changes, such as the dissolution or alteration of the juristic person or organization
acting as the employer, the termination of the alien’s employment, the expiration of the work permit, or changes
to the educational institution or training place, or research institution

| hereby acknowledge the aforementioned criteria and conditions and confirm that if granted permission
to temporarily stay in the Kingdom, | will strictly comply with these criteria and conditions. | have signed my name
in the presence of the competent official as proof of acknowledgement.

(lasudnunliued / A copy recieved) Yours Sincerely,

SIGNEA ..o Applicant e Applicant
Date .....cccc... Y Y S


Srisakun Thienpradit

Srisakun Thienpradit
receiving medical treatment

Srisakun Thienpradit

Srisakun Thienpradit
(ได้รับสำเนาไว้แล้ว / A copy recieved)

Signed ……………………………….….…… Applicant
Date ……..……./………..…./…………….

Srisakun Thienpradit


WUU aRs.e
STM.9
wilsdaiunsruuumeufoinmsiandunluneeraninansdauisdiegluneeraninslaeniseygyndugn
AUAAIFFIURTIINIINTENTINMANET o/eeex Fas mslioyginliausiadiaursdinan
Whanlusvenaning asiufl ve wgAdneu bee
The Acknowledgement of penalties for visa overstay
in accordance with the order of Minister of Interior no.1/2558 dated 27 November 2015

regarding classes of aliens ineligible for admission to the Kingdom of Thailand

Fiins. 9N.92.Unus11

..................... @ eesseseasssessessetseressesseresssssrreenses

Location Pathumthani Immigration

W WD WAL e
Date Month Year
AN (N8/UNUNET) FORN.. o
[, (Mr., Mrs., Ms.) Family name Given name
FOTO s DN U UV PTAFORUN AT
Middle name Age Years Nationality Passport no.

IFfunsunumsufiavesdninnunsanuduies nsdimsrimausisinafiasledfunguuieiifeaudiies
a&ﬂummmﬁﬂﬂmamiayapm??uqﬂ dansveiandng el
acknowledge that the Immigration Bureau regulates the penalties for the aliens who violate the Immigration Act,
B.E. 2522, by overstaying the permitted duration in the Kingdom as follows:

nIalAUA19i1 AU UAY

In the case that the alien surrenders himself/herself.

sgiufivunsug iU o Tu mdiswenandnadune o

Overstay more than 90 days prohibited from entering the Kingdom for 1 year
agiiufmunugIAliuNi o U wudhsveandnsduna o U

Overstay more than 1 year prohibited from entering the Kingdom for 3 years
pEUMVUARUYIRAUNTY o U udhswenandnsuna ¢

Overstay more than 3 years prohibited from entering the Kingdom for 5 years
pgiiufmunygIiunil ¢ U wudhserandnsidunia eo U

Overstay more than 5 years prohibited from entering the Kingdom for 10 years

n3flAuAI9R1gNTUNNALTUAR

In the case that the alien is apprehended.

agliufimuneyyniesnit o U udhsweandnsduna ¢ U

Overstay less than 1 year prohibited from entering the Kingdom for 5 years
pgiiuiruneygIAiuNIl o U udhsgerandnaduna eo U

Overstay more than 1 year prohibited from entering the Kingdom for 10 years

Signed{... ........................................ Applicant Signature


Srisakun Thienpradit

Srisakun Thienpradit
(ได้รับสำเนาไว้แล้ว / A copy recieved)

Signed ……………………………….….…… Applicant
Date ……..……./………..…./…………….

Srisakun Thienpradit

Srisakun Thienpradit
ตม.จว.ปทุมธานี


Srisakun Thienpradit
Pathumthani Immigration


