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Consent for sharing information

uuuwasuaduuanTunisitlawuziaua

Please complete the following questions:
nfuINTand Bljﬂﬁdﬂ a7

Full name
da-vuana

Date of Birth Age Nationality
Juifim a7y (Thal]

Passport Number Type of Visa
wunoatwiladafiunio Uszinnuaaieh

Address in Thailand
vivinlinTudszivano

Phone Number (UK/Thai) Email
wuaat IvisAwy aLuA

Address in UK
Aaglutsamadonge

UK Emergency Contacts (Relationship: ) = Name/Address/Telephone/Email address
fla-Aagfadaandiuluanioiandng (Auduius: )

NoK—- Name/Address/Telephone/Email address
dia-vlatvasané

Thaillocal Emergency Contacts (Relationship: ) = Name/Address/Telephone
fa-Madasaanduludsavalng (A udniug: )

Do you have insurance? Yes No

aaddszdudowiadszduaguaiwvialy fl 1aidl
Insurance Provider and Policy Number flauds¥wilszfuuasiauinsusini:

By signing this form, you have consented to the hospital/lEmbassy to inform your Next of Kin about
your condition.

dlavinuasun vinuaynaliTsoneuauazaniunes udstdayainfumsinsmouazadqniy
W@ uar Asauni

Signature of Patient anuiiaila: Date $ul: Place An uil:

Disclaimer:

Thes document & provided for information gathenng and comsamence of your fadlitasen a5 Anguags assistan with the Thai medical sanates purpose anly. By filing this documant
you hawve afirmed that the information thersin is accurate and consantad that the Infomation tharein may be declosed o the misvant authorities for further pracess and actian. The
disciosyune and usage of this docurment k=, tharefore, BE your own risk. Pleass nobe Mits (@ not 8 legal documsant and G00&s Nl consiiube any legal efect of any land. No refstionship of
any kind is created batasar you and the Embassy and any pefson accessing o olhanss wsing this documant. The Embassy and its officers do nol assuma of undertake any lagal
resgongibilty (o you and will not be labls 1o any parson for any damages, lessos or causes of action of any ralues Jrising from pour mesdical condition ar the sSge or disciosure of this
docurmant or any filre k) ghee information
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