
 

 

 

                                       

Sunpasitthiprasong Hospital 
122 Sunpasit Road, Naimeuang, Meuang district, Ubonratchathani Thailand 

Tel : 045-244973 ; Fax : 045- 254470 
                       MEDICAL CERTIFICATE (ใบรับรองแพทย์กรณีเจ็บป่วย)                                               
Date : ……………………………………………………………………………………… 
 
To Whom it May Concern : 
This is to certify that Mr./Mrs./Miss……………………………………………………………Age : …………… Sex : ………..… 
Date of Birth………………………………H.N…………………….A.N………………...has received medical examination 
and treatment at…………………………..as an :         Outpatient on …………………………………………………………… 
                                                                    Inpatient between……………….……..and……………………… 
 
Presenting symptoms and duration : 
……………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………..…..
………………………………………………………………………………………………………………………………………………………………….…… 
Diagnosis : …………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………………….…… 
Treatmen : ………………………………………………………………………………………………………………………………………………… 
                : …………………………………………………………………………………………………………………………………………….…… 
                : …………………………………………………………………………………………………………………………………………….…… 
Recommendation : 
          Follow up visit on………………………………………………………………………………………………..………. Day 
                   Bed rest at Home for…………………………………………………………………………………………………….Day 
                   Light duty for……….………………………………………………………………………………………………..…….. Day 
                   To be hospitalized for………………………………………………………………………………………………… Day 
                   ……………………………………………………………………………………………………………………………………………….. 
Dr. ………………………………………………………………………………………….MD 
Physician' s License number : …………………………………………….……………………….. 
The Attending Physician : ………………………………………………………..Department 

อบ.63 / Foreign 

ปรับปรุง  มิถุนายน 2563 


