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- P1szRumatATaaUu 911U 350 UM Applicants must pay B350 application fee.
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Fousdaiiduduly fe 30 figueu 2568 ) Transfer application fee to TMB Bank Account Number : 050-211902-7,

Account Name : Faculty of Medicine, Thammasat University
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Applicants must submit the following documents sent to E-mail: applygradmed@gmail.com
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One recent color photograph (2.50 x 3.25 cm, not less than 6 months)
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One copy of first name/surname change certification (only for the applicant who has changed his/ her first name or surname)
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One copy of certificate of graduation or expected graduation.

O lufusesmzuuuneginnasandngns (Transcript) TussiuSayanes waz/mieseiulninaunuautRnudslidium 1 atu
One copy of academic transcript (Bachelor or Master’s degree)
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One copy of English proficiency score reports (TU-GET, TOEFL or IELTS) which must not be older than two years from
the end of the submission period.

O dwiudnAnendnend desdsdseiuasnanu wieuiuaamaneduses (recommendation letter) agatios 2 atfu

For foreign students : Must submit resume, work experiences or rewards, and two recommendation letters.
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Please certify true copy by signing your name on all the copied documents.
If the officer found that the applicants are not qualified as per the requirement or if there is any false information,

the application will be rejected.
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