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An up to date manual for the care of international patients been developed by persons who have studied
and researched information from documentation found on the internet, and from those who have the knowledge and
are involved in said care. The purpose for this is for the International Patient Care Coordination Center to be able to
carry out its work in order for patients to receive care that is convenient, timely, safe and to the satisfaction of those
receiving care. Also to ensure that problems and mistakes are minimized while quality of care is maximized.

Those involved in doing this hope that an up to date manual for development of care services for
international patients will be of benefit to those providing care. Those involved as well as those interested can use
this to develop better quality services raising the standards of their response to the needs of those coming for
services thus contributing to the effectiveness of that service to the highest standards possible and to the satisfaction
of those receiving care.

Special thanks to Professor David Charles Hanna our Volunteer Translator from America as well. Finally,

thanks to all who have had a part in helping produce and finishing this manual.
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Development of Procedures for Foreign Patients

International Patient Health Care Center (IPHCC)

1.Principles and Rationale

Sunpasittiprasong Hospital has 1,188 beds and is located in southern lIssan. Our hospital
provides medical services to citizens in UbonRatchathani Province and other nearby provinces in the
10" health care region. This provision of services also includes citizens of nearby countries which
border Thailand, such as the Peoples Republic of Laos and Cambodia. Sunpasittiprasong Hospital has
doctors and specialists in many areas along with up to date medical equipment. This also includes our
Excellence Center which provides tertiary service of the highest level. This gives those receiving
services confidence in the quality of the medical care being provided. This combined with the
emergence of the ASEAN Economic Community (AEC) has given opportunity to foreigners to come to
Ubon Ratchathani seeking employment, including private owned businesses, manual laborers and
volunteers in various capacities. This has caused changes to be made in the economics of the region
and in the provision of health care. From statistics (provided by the Information Center since
7/12/2559) it can be seen that foreign patients have come to receive medical care at
Sunpasittiprasong Hospital , Between the years 2557 to 2559 there were 5,284, 5,541 and 6,384 patients
respectively. This clearly shows that every year there are foreign patients coming to Sunpasittiprasong
Hospital for medical care in increasing numbers. And when the top five countries using medical
services are listed the top country is the Peoples Republic of Laos, then Cambodia, the Peoples
Republic of China, England and Germany in descending order.

No matter, even though there are more and more foreigners coming to receive medical care
the provision of quality medical services must continue at a level which those receiving care will be
satisfied with that care. Examinations and prognoses must be accurate in every case. Patients need a
sense of safety which is at the heart of providing medical services including follow-up and providing
help establishing a confidence and faith in the services provided. In the same manner, this includes
making clarifications and ensuring hospital personnel are able to be understood in doing their duty

providing medical care to foreign patients.



2.m’55ﬂ§fﬂﬂué Establishment of a Coordination Center

o
Y &

swassnAviUszasd [Fiadequdusvaununmsgualthesenitude 15 fusneu 2558 dufurag
seostenaiing AEC lusuuuumaiznssums viaew edumhsamiiuimaifeafufiierisieed  Aase
aouny vensudeyanine rasnaudy  mhenilunmssudesdesmnd feadou vemnuidusssn verw
Frewdenie wasiluaudnanddunisUszanuau Jan  2nIsuNNT IINVAINTIAIEETITIANLNTINAY Y

fiaAmnmUUIN e sl annnuas s AnsnwABa Ty

Sunpasittiprasong Hospital The International Patient Care Coordination Center was set up on
September 15, 2015. At that time the AEC was formed formed as a working committee to provide
service to foreign patients. For foreign patients, please contact us for more information. As well as an
agency to receive complaints, and requests for fairness patients can ask for help because we are a
center for coordination between departments. There are committees from many departments for
dealing with a variety of patient issues. We want to work to continually improve the quality of patient

services for foreigners with better quality and efficiency.
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3.8407UNA9 Location

Uagtuaud IPHCC dalifiiosinauluenme werviaiviaulsedn derfenbenuguddmiietu
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Currently, the IPHCC does not have an office. Assigned personnel are currently sharing the

offices of the Finance Department on the first floor of the Hasip Pansaa building.
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1. Prepare and analyze plans and procedures to care for foreign patients.

2. Develop a database system necessary to perform duties.

3. Coordinate with relevant agencies both inside and outside the hospital.

4. Organize internal communication systems and find ways to help develop the skills of
relevant personnel.

5. Other tasks as assigned.
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1. To provide foreign patients with a ¢ood reception and proper, fast, secure and safe medical
services.

2. To provide foreign patients medical care with the utmost professional standards. To keep
patients safe with no complications.

3. To provide patients with information about diseases, treatment plans and procedures for
medical care.

4. To provide patients with information on the cost for their medical care and their various
richts concerning said care.

5. To communicate with foreign patients in an accurate and effective manner, completely
satisfied with the services they receive.

6. To serve as a practical guide for practitioners and all involved parties.

7. To improve the quality and efficiency of service standards ensuring the highest standards.
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This operating manual provides guidance for comprehensive care services for foreign patients in
various matters. As well as for a coordinating center for those involved in both external and internal

agencies. Statistics will also be kept on the services provided foreign patients every quarter.
7.67%39 Indicators

AIUNTSUIUNS

IS a ¥ Y a Y1 1 a -dl o L%
1. lli%‘U‘U“U’i%?’i“ﬂ@%ﬁﬂ’]ﬂwl.l’iﬂ’ﬁw‘ﬂflEJG]NGU'W@ o U euNaIL

a Yo

2. FuiinveularnszuIuNTiuMsUszaunuiuiineitednuanasier gratulseina v3e
anuye) nssigUlesnnidymnisuinisuazenlding

3. dmsfnnudey iawusihuasUinwisesdnsuasanlddnedmug e

o

4. femesuienslden BansvimseuasluddySudulunwdngudmsudUaeinmna

} %

5 4 ayﬂaﬂugmﬁwﬁ@ W Je-ana iwel 019 iiduun mAIdadelsa nansnTIImeaiosufiinng ns
Snwlunrszdeudunvdngy dwmsuitienswd
6. fanuulanwslunszuiumsuimamsthelunazddieuen nsdllilanunsadeaisniuwilaegns

la

14 o &
ATUAINUEILIR

[

1. fuvulideys wuvaswudugey wuvdwie wagludnnuidiewd dusunissnw /sinanisidfey

o

fiafloresunenishiusnisiugiudunwinsnanddey lawd Geauu dune a1 waedingy

2
3. fUsnsanuwlaniwanee@van nsalklanunsad@eansnunlaeg1udia
a

fpamy/mhpuinisiemzdmiunstuneleugUiedanid

[

SEAUN 1 @NN5AALDUIUAILNTLUIUNISAENLS 2 NTEUIUNTT

[y

SEAUN 2 @150 NTUNUANATEVIUATHANIA 4 NTEUIUNIS

[y

SLAUN 3 @U130ANTUNUANATEUIUAITAANLA 6 NTEUIUNIS

SEAUN 4 AUNSAALDUNIUAILNTLUIUNISAENLS 8 NTEUIUNTT

SEAUN 5 @NN50A L DUNUAIUNTZUIUNISAANLS 10 NSTUIUNNS

PROCESSES



1. Establish administration of international patients services information in order to plan leading to
development.
2. Establish those responsible and processes for coordinating with those involved (including social
work with relatives in country or with relevant embassies) when international patients have
problems with hospital services or with paying for hospital services.
3. Establish follow-up and visitation giving recommendations and consultation concerning patient’s rights
and costs for services for international patients.
4. Provide explanations of medication usage, the administration of medications and important receipts for
payment translated into English for international patients.
5. Gather basic and important information, such as; name, last name, gender, age, residence, previous
medical care, results from examinations and treatment in English for international patients.
6. Provide a translator giving service to both in-patients and out-patients in the case wherein language
cannot be understood.
SUCCESS
1. Have examples of information form, name certification form, referral form and appointment forms in
international languages for the purpose of health care/important procedures.
2. Have brochures explaining basic services in international languages, e.g. Vietnamese, Cambodian, Lao
and English.
3. Have translators for various international languages available when not possible to communicate with
patient.
4. Have reserved channel/service department specially for registration of international patients.
Level 1: Able to proceed using these basic processes to 2 processes.
Level 2: Able to proceed using these basic processes to 4 processes.
Level 3: Able to proceed using these basic processes to 6 processes.
Level 4: Able to proceed using these basic processes to 8 processes.

Level 5: Able to proceed using these basic processes to 10 processes
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Integrated with hospital strategy #2 in terms of excellence in academics.
aonAdaafunagnsy A9 sruUUIMSHhessA

Integrated with strategy A9 of the international patient services systems.
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In order to achieve a success level of KPI 12 in terms of finalizing systems for international

patients.
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1.

Doctors, Nurse Practitioners, Patient Care Coordinator for Foreign Patients and related staff

involved in caring for foreign patients service at Sunpasittiprasong Hospital.

2. Doctors, Nurse Practitioners and related staff working at various hospitals in Ubon

Ratchathani province.
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To provide foreign patients with a good reception and proper, fast, secure and safe medical

services.

2.

To provide foreign patients medical care with the utmost professional standards, To keep

patients safe with no complications.
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7.

To provide patients with information about diseases, treatment plans and procedures for
medical care.
To provide patients with information on the cost for their medical care and their various rights
concerning said care.
To communicate with foreign patients in an accurate and effective manner, completely
satisfied
with the services they receive.
To serve as a practical guide for practitioners and all involved parties.

To improve the quality and efficiency of service standards ensuring the highest standards.
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1. Attached document #1: Procedures and Duties of the International Patient Health Care
Center (IPHCC)

2. Attached document #2: Flow of activity

3. Attached document #3: Procedures for Providing Services to Foreign Patients (IPHCC)

4. Attached document #4: Flow Chart For Continued Care of Foreign Patients

5. Attached document #5: Procedures for sending patients back home / treatment
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13. Attached document #13: Guidelines for Providing Information to Relatives or Other Persons

via the Telephone
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linguistic communication problem

15. Attached document #15: Description of Volunteer Translator

16. Attached document #16: Procedures and Guidelines for Resolving Demands

17. Attached document #17: International Patient * s Steps for Health Services Brochure

18. Attached document #18: Declaration of Patient’s Rights
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Attached document #1:

Procedures and Duties of the International Patient Health Care Center (IPHCC)

INTERNATIONAL PATIENT HEALTH CARE CENTER
(IPHCC)

1.To analyze and plan guidelines in providing care for
foreign patients.

2.Arrange and organize an information data base with
necessary departments.

3.Coordinate with all departments involved both inside
and outside the hospital.

4.Set up procedures for communication within
departments and guidelines for developing relevant

\ 4

1. Mrs.Nattaya Dechatiwong Na Ayutthaya Professional nurses

2. Mr.Suksamlan Inthasone Registered Nurse

N

/ PERSONNEL FROM THE INTERNATIONAL PATIENT HEALTH CARE CENTER (IPHCC) \

On official days
On official days

)
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Attached Document # 2 : Flow of activity

Foreigner patient coordinator nurse

Investigation of
foriegner patient

data from the

Visit the patient + Patient visiting form atat ched to the medical record

Problem
found

Medical intervention Nursing intervention and

and treatment plan nursing care plan
Disscuse with the doctor [

Disscuse with the head

incharged of the case to
& nurse of the ward to

lysing th bl d find
analysing the problem a nc i analysing the problem

R SRS BRSPS

and find out the

( Foriegner patient / \ solution )

Relatives

- N |
N The problem resolved

Y Closely follow up the case

Coordination with to prevent the recurrent of

the reconciliation the problem .

\_ B J

Report the result
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Attached Document # 3 : Procedures for Providing Services to Foreign Patients (IPHCC)

Flowchart for Providing Services to Foreign Patients

Screening Point

- Separate for Examination

- Separate Former and New
Patients

- Check Documentation:
Passport, Border Pass and Work
Permit

- Take Initial Medical

Registration
Window #5

Examination Room

- Issue ID Card and Number
- Take Photo for Data
Base/Register

- Issue Exam Document plus
Perscription

- Give Information for going
to Exam Room

'

Meet with a Doctor

A 4

Meet with Exit Nurse

v

v

e N
In Case Medications

are taken Home
\_ J

I

Take Prescription to
Pharmacy

v

Pay for Prescription at
Cashier Window

v

Pay for Prescription at
Cashier Window

v

Pay for Prescription at
Cashier Window

;

Receive the Prescription
and Leave for Home

v

In Case of Inpatients

l

Pay Deposit for Health
Care Services at
Accounting Office

!

Register and Admitted
to Hospital

A 4

Remain in Hospital
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Attached Document # 4 : Flow Chart For Continued Care of Foreign Patients

Flow Chart For Continued Care of Foreign Patients

International Patient Health Care Center (IPHCC)

Originating Hospital Center

For Foreign Patient care

Screening and Quaranteen
Border Locations

\ 4

ICHC Network
Outpatient Referral Center - Line Referral center and Resscue
For Setting Appointments ) zelephom (ICU HUB)
- rax
(Non Emergency Cases) ( for Severe Cases)

W¥ |t is our Pleasure to serve (International Patient Health Care Center) ;THANK YOU %
If any Ploblems Please Contact IPHCC Tell. 045-319200 Ext 1139 , Fax 045-319263
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Aug IPHCC sw.as. |

N A

Line Group,Telephone

\ 4

AugUsTaTudsie
wazdIn/ICU HUB

A

G‘!ua' I C H C SW-IGlga(j-la .................

Line Group,Telephone

0AANSoVISAAIU
WSUNAUS=AD0US=ING

Line Group,Telephone
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Attached Document # 5 : Procedures for sending patients back home / treatment

Flow Chart For Foreign Patients Return to their Country

International Patient Health Care Center (IPHCC)

Foreign Patients

A 4

IPHCC Sunpasitthiprasong

l

Finnance
Department

. A

Hospital

Line Group,Telephone

ICHC Network

Line Group,Telephone

Screening and Quaranteen
Border Locations

Line Group,Telephone

Receiving Hospital in Foreign

4

Referral center and

""""""" Resscue (ICU HUB)

3

<
<

Patients Country

** Use PATIENT REFERRAL SPSS FORM For Returning Patient **

W |t is our Pleasure to serve (International Patient Health Care Center) ;THANK YOU %
If any Ploblems Please Contact IPHCC Tell. 045-319200 Ext 1139 , Fax 045-319263
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Attached Document #6 PATIENT REFERRAL FORM SUNPASITTIPRASONG HOSPITAL

Referral Date. ..o

TO (NGME Of r@CEOIVING NOSPILAD)......ccooeeeiesec st
Type of Patient (Please check) T8 TTHV T Othem oot
PAtIENT INFOIMIBTION. ettt e
Patient’s Name. ... AGE..oiiian Gender L Fernale L] male

Date of Birth / / OCCUPATION.coeieeieeiceeee e HN e AN
Address and contact information (Please specify)

Myanmar/Lao PDR/Cambodia.........cccccvcemrincincinciniineuanee Township/DIStriCt.......cocveriniincnericecrcieeis Province
(Thailand). ..o,

Chief of Complain
PrESENTIINESS. ...

Additional information
(Briefly describe the reasons for referral)

Referral for the fOlloWING PrOCEAUIE(S): ...ttt
OFNEIS ettt
Physician Signature.........ccoeoeeeninieeeceeeeeees
(Referring hospital) PhONE. ......c..oovveecreneriinsriienenes
If you have questions about this referral, please contact.......coecevvinirininierinireiins Phone.....ccienenenenceen,
Acceptance Form Receiving HOSPItAL ...cuvieiciieiesciircece et HN
PatIENT SNAMIE ...ttt ACE.iins SEX vttt

Physician Signature
Date / /

THANK YOU FOR YOUR REFERRAL
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Attached Document # 7 : Procedural Flowchart For Foreign Patients with Insurance

[ Procedural Flowchart For Foreign Patients with Insurance when Admitted ]

Patient with Insurance

Patients with v Patients with
no relatives relatives

Relative(s) will bring patient
documentation to Finance
v Department to determine charges

Ward personnel will
bring patient
documentation to the
Finance Department

Relative(s) will contact relevant
insurance company with the
following documents

Medical Report (with hospital

stamp)
Invoice for Full Charges
Written procedures for wiring
funds from other countries

A

A 4

(including SWIFT code)

Hospital personnel for Copy of deceased patients

Foreign Patients with

. . > passport
no Relatives will then
follow these
procedures Relative(s) will then receive a

»| Guarantee of Payment to hospital
from insurance company

Relative(s) will bring said
Guarantee of Payment to the
—»| Finance Department and Benefits
Department

Insurance company then wires
payment to hospital and sends
proof of payment to the Finance <
Department, the Finance

Department will verify payment Relative(s) then send
within seven (7) days final documentation to
A _| insurance company

Upon verification of payment the Finance
Department will issue receipt for payment
to the relative(s)*

* Please note: If there are no relatives to send documentation it then becomes the responsibility of the
Finance and Accounting Department, and will be responsible for processing all government
documentation in order to send to relevant Insurance Company after Foreign Patients with no Relatives
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Attached Document #8 Procedural Flowchart for Foreign Patients who Expire in Hospital

Procedural Flowchart for Foreign Patients who Expire in Hospital

Patients with no

Patients who Expire

v

Patients with

relatives

A 4

Relative(s) will bring

A 4

Ward personnel will
bring patient
documentation to the
Finance Department

A 4

patient documentation to
Finance Department to

relatives

'

Hospital personnel for
Foreign Patients with no
Relatives will then
follow these

A 4

Relative(s) will contact relevant
insurance company with the
following documents

- Medical Report (with hospital
stamp)

-Invoice for Full Charges

-Written procedures for wiring
funds from other countries
(including SWIFT code)

-Copy of deceased patients
passport

A

A 4

Relative(s) will then receive a
Guarantee of Payment to hospital
from insurance company

A

A 4

Relative(s) will bring said
Guarantee of Payment to the
Finance Department and Benefits
Department

A

\ 4

Insurance company then wires
payment to hospital and sends
proof of payment to the Finance
Department, the Finance
Department will verify payment
within seven (7) days

Relative(s) contacts
Mortuary in order to
fax documentation to
relevant embassy

!

Relevant embassy then
issues power of attorney
appointing relative to
handle patients case

v

Relative(s), after
receiving power of
attorney, contacts
District Office to issue
Death Certificate

'

Relative(s) with power of
attorney makes

arrangements with Mortuary

for receiving deceased
patients body. Relative(s)
will be responsible for
keeping patients passport
and documentation,
Mortuary personnel will no
keep it

A 4 \ 4

Relative(s) then send final
documentation to insurance company*

Upon verification of payment the
Finance Department will issue receipt
for payment to the relative(s)

* Please note: If there are no relatives to send documentation it then becomes the responsibility of the Finance
and Accounting Department, and will be responsible for processing all government documentation in order to
send to relevant Insurance Company after Foreign Patients with no Relatives Department issues relative
documents.
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Attached Document #9 Policy Concerning Deposits for Treatment

Policy Concerning Deposits for Treatment
Health Services Quality Improvement Department, Sunpasittiprasong Hospital

This is an explanation of the policy concerning deposits for treatment for the purpose of insuring that patients or patient’s
relative(s) have understood the terms and other conditions concerning deposits for treatment at Sunpasittiprasong Hospital, Ubon
Ratchathani, Thailand.

Deposits for treatment are required when the patient is admitted to the hospital for treatment, and thus the following terms and
conditions will apply:

1. The patient is not considered to be in an emergency state of illness, nor under life threatening conditions by the physician.

2. The patient has to be hospitalized and needs to have surgery and/or treatment wherein a high cost will be incurred.

3. In every case withdrawal of the deposit, or any part thereof, by the patient or their relatives will not be allowed until the patient is
ordered to be discharged from the hospital by their physician.

4. The hospital cashier will issue a receipt for all deposits (the green form, do not loose it)

5. The patient or his/her relative are required to visit the payment center (first floor, building #3) DAILY, including holidays and
weekends to be updated concerning treatment costs. This is to insure the deposit is being applied properly to the costs of treatment. (If
the patient has no relatives or is not able to do so, ward personnel where the patient is admitted will do this)

6. Treatment costs will be charged against the deposit on a daily basis.

7. If the treatment cost is higher than funds deposited, those further costs must be paid on a daily basis, or by further deposit.
Transferring funds to the bank account of the hospital directly:

1.Proof of the funds transfer must be presented to the Financial Department of the Sunpasittiprasong Hospital for confirmation of
the money transfer. This must be the original form from the transferring bank.

2. The Financial Department of the Sunpasittiprasong Hospital will need seven days to process the confirmation and approval of
funds being transferred.

Reimbursement process:

The patient or relatives need to prepare the following documentation:

1.The receipt for funds previously deposited (the green form)

2.0ne copy of the patient’s border pass or passport/visa or any other related documents

3.In case the deposit receipt is lost, the patient or their relatives must contact the police to report the lost document. Then present
that report to the Financial Department on the 5" floor of the 50 Pansaa building

I (Mr./Miss/MIS.INAME.........c.ovververrrameiiieriesiesinens SUrname........cccocvvemeeneninennienes Age............ year. My relationship to the
patient..........coeveenenen Patient’s Name........o.cocvererreneecnincnceeecseceneeens Surname...........cceveeveeereeennnns HN...o

By signing below I accept the terms and conditions and understand all of the content written in this Policy Concerning
Deposits for Treatment .

Signature of the Payment Center personnel Signature of the client

Attached Document #8: CONSENT OR | DO NOT CONSENT NOTE
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Attached Document #10: CONSENT OR | DO NOT CONSENT NOTE

Personal Information, Medical Services and/or Surgery Consent Form

Written at Sunpasitthiprasong Hospital
Date Month Year

“1” [_] (Patient Name)
[ ] (Patient Representative Name) Relationship to thePatient

Sunpasitthiprasong Hospital personnel to perform all needed medical services and/or any surgical procedures. (Specifically):

in order to discover, care for, promote, prevent and all needed procedures to facilitate patient

recovery including mental health, all reasonable treatments, surgical procedures, and all nursing care plans in order to choose the best
procedures for the administration of anesthesia. This includes all medicinal injections while being cared for regardless of outcome,
risks or complications that may arise.

Sunpasitthiprasong Hospital personnel have explained and I have read all this information and understand it in full leading to

my signing or rendering my fingerprint on this form as proof thereof.

Signed: (Consenting Party)

Signed: (Patient Witness) Relationship:

Signed: (Title of Informing Official)

Signed: (Title of Witness for Informing Official)

Note: [ ] Patient came into hospital alone. [ ] Patient was unconscious or not lucid upon arrival.

Personal Information, Medical Services and/or Surgery Non-Consent Form

Written at Sunpasitthiprasong Hospital

Date Month Year
“1” [_] (Patient Name)
[ ] (Patient Representative Name) Relationship to
thePatient
Patient Name: understands all information, reasons and needs concerning

treatments, surgical procedures, nursing care plans in order to discover the best care for and in order to choose the best procedures for
the administration of anesthesia. This includes all medicinal injections while being cared for regardless of outcome, risks or
complications that may arise. But, | DO NOT CONSENT to allowing Sunpasitthiprasong Hospital personnel to perform any care,
surgical procedures. (Specifically):

And if any adverse or dangerous consequences arise regardless of type in my life, I accept those circumstances and

understand that there is no liability or responsibility on the behalf of personnel or any other government officials of Sunpasitthiprasong

Hospital.
Signing my name or rendering my fingerprint on this form as proof thereof.
Signed: (Non-Consenting Party)
Signed: (Patient Witness) Relationship:
Signed: (Title of Informing Official)
Signed: (Title of Witness for Informing Official)

Note: [_] Patient came into hospital alone. [ ] Patient was unconscious or not lucid upon arrival.

NAME OF PATIENT ..ottt AGE:....cooiiiiiiiiii, HN:.oo

CONSENT ORI DO NOT CONSENT NOT
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Attached document #11: Medical certificate record (For hospital stay)

SUNPASITTHIPRASONG HOSPITAL
122 Sunpasit Road. Naimeuang

Meuang district, Ubonratchathani Thailand
Tel . 045-244973 Fax. 045-319263

Medical Report

Date :

I the Undersigned Doctor in medicine : _ _ _ _ _ __ _ _ _ __ _ _ _ _ . (Full name)

Medical License No:_ _ _ ___ ..o ol 2ol H B e N et ccec e ———-
Thisiscertify : _ _ ______ 2 o S e W e BN o i it

Patient's Nane :_ _‘;”_ﬂ?”_"_}"{”_’f‘f _________________________________ Age:_ _46 HN: 2073132

Chiefcomplain:_ _____/_ _ &g ___ 4 i i | S, Ml N e cciccccccceaa

Patient :was admitted on the date of ;5.0 , ______—SagSEEmmmener_ _ _ _ _ M N ieccccccccaaa
was dischargeon thedateofs _______§_J B ey 8T A S 8 ™ e eececcccc———————

RECOMMEME S | _ .o nm oo e g o om0 0 0 gt o 5 o o 0 e e o 0 - o

Signature of Authorized Medical
Attendant

** UADUNITOONLUSUTDILNNG **

1.
2.

AUrLderdeINsluTUTBILImEgda N Ine U a/unng
werualvigRlugseRuATlususealnmd 500 U NAudimieiuan in3 dul

v v 5 o 1 a X o o a o o o ca' I d' v ¢ =
WnthguddvieRuanyswilususeswnmdigrmhnduanlvineruiaiverdUas iiveliunmedeu
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Attached document #12: Medical certificate record (outpatient case)

SUNPASITTIPRASONG HOSPITAL

122 Sunpasit Road. Naimuang
Muang district, Ubonratchathani Thailand
Tel . 045-244973 Fax. 045-319263
Medical Certificate

DAt 1 e

I, the Undersigned Doctor in mediCing ..., (Full name)
MEAICAL LICENSE NO. ...ttt s seses
This is 1O Cartify that ..ot es
Patient’s name : MR./MRS./MISS: .......c.ccoomiiiiiieceeee e Age ... HN: o,
Chief COMPLAINTS 1 oottt a e et et sttt s s

.........................................................................................................................................................................................

(et )
Signature of Authorized Medical Attendant
Date : ..o

** Junauniseantuiusasunng **
1. ddrudinusensiufuseawnmddanmininguia/iwng
2. werualvigie/gnludrseiualuiusesnngd 500 1 NreINTRu
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Attached document #13:

Guidelines for Providing Information to Relatives or Other Persons via the Telephone

Providing Patient Information to
Relative(s)

1. Hospital personnel will require relative(s) or interested persons needing information to

identify themselves as to how they are related to the patient or why information is
needed along with providing proper identification (Thai National ID Card or Passport.)

2. The patient will be informed and the patient must provide permission each time

information is provided to relative(s) or interested persons (but if the patient is not

conscious then the closest relative available must be notified.)

In the Case of a Relative or
Interested Person

1. It is not proper to provide patient information over the phone.
2. In order to proceed with providing patient information, the calling person must fax proper
identification. The following documents are required:
2.1 A copy of valid passport
2.2 A copy of Thai National ID Card
2.3 Phone and FAX number of calling person
3. The patient will be informed and the patient must provide permission each time information
is provided to relative(s) or interested persons (but if the patient is not conscious then the closest
relative available must be notified.)
4. After receiving the patient’s permission the information can be provided or faxed to the

relative(s) or  interested persons.

¥ |t is our Pleasure to serve (International Patient Health Care Center) ;THANK YOU %
If any Ploblems Please Contact IPHCC Tell. 045-319200 Ext 1139 , Fax 045-319263
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Attached document #14: Flow of activity in case of linguistic communication problem

Flow of activity in case of linguistic communication problem

The problem is
resolved

A

Patient has a linguistic
communication
problem

\ 4

Ward solves the
problem

Wait for the response
from the volunteer
interpreter within
10 minutes

A

Contact the IPHCC
Tell 1139/1705

A 4

\ 4

Coordinate with the
language volunteer*

The
volunteer
interpreter
not available

A 4

IPHCC making an

appointment .

*Remark : The language interpreter available in IPHCC : 1. English 2. Cambodia 3. China 4. India 5. Vietnam 6. French




Attached document #15: Description of Volunteer Translator

NAITANIBLAY 15 : idauaininenan

Do

10

11

12

13

Yo-ana

Mr.David Charles Hanna

Mrs.Hieng Seng (18819)

Mrs.Nga Doeurn

(L)

Mrs.Yet Doeurn (A17)

Miss. Sreyleak Mik

Sophay

Sunphy

Ajhan James Resho

WALa
Mr.Henri

Picavet

Mr.Vaing Sam (&)

Miss.Sreyleak Mik({Jon)

Mr.Noppadol Ruamkid

(Fow)

g v
MY
Hodns

2N Y

Hindi ,
Naga , India

EAUIY

NSaLed

nuYLaY

nsAn

080-158-7680

093-457-1230

061-113-6704

062-350-1367

093-497-1096

093-457-1230

099-209-5505

086-265-9264

085-416-1717

083-385-7758

098-663-1494

093-497-1096

087-441-8899

NUBLA

Aulanann 24 Falu9

anulanaan 24 9219

anulanasn 24 9219

anullenaen 24 Fla9
aulldnaon 24 Falu9
anullenaen 24 Flu9
aulldnaon 24 Falu9

anulanasn 24 97lu9

anullenaen 24 Flu9
anallsnaen 24 F9lu9
anallsnaen 24 Fla9
anallsnaen 24 $lu9

Wvassagindem.

LiAnAmaULNUY

lifnAnauwnu

lifnAnauwnu

TiAnAmaULNUY

liAnAnauwnu

liAnAmaULNUY

lifnAnauwnu

laAnAmauwnu

laiAnAnauwnu

laiAnAnauwnu

laifnAmauwnu

laifnAmauwnu
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Attached document #16: Procedures and Guidelines for Resolving Demands

Steps in the Procedure

Close Discussion

Upon Receiving Verbal Complaint
or Demand

Initial Negotiations by Department
Representative or Volunteer
Translator

\ 4

Y Kegotiation

A 4
Report Negotiation
Results

Finished

v N

Report Negotiation Results
to Administrator

\ 4

Managing Committee
Responds to Demand and

Negotiation
Make
Negotiation N Appointment to
Finished Clarify the 2" or
3" Time and
Present Results

Y

A 4

Close Discussion

Summarize Information
and Results of

A 4

(¢

Report to
Demanding
Parties

N

\

ommittee
Members

Responsible for
Administration of
Clarifications

kwill Discuss /
Y

Close Discussion

A

Ve It is our Pleasure to serve (International Patient Health Care Center) ;THANK YOU Ve
If any Ploblems Please Contact IPHCC Tell. 045-319200 Ext 1139 , Fax 045-319263
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Attached document #17: International Patient’s Steps for Health Services Brochure

Out Patient Procedure

®  (Contact the nurse infront of the examination
room for health education and self care at home.

®  Contact the pharmacy at the 1¥-3™ floor of the

Hasip pansa building.

®  contact the nurse infront of the xaxamination

pare patient’s d it

room to [

®  Deposit payment should be done before
admition (particulary for foriegner patient)

® contact the registration section at room number
1 :Admition center.

®  contact the hospital porter center.

Follow up Patient '

®  Put the follow up card at the apomtment section

in front of the snation room for

At examination room

1. measure your weight and blood pressure.

™

Wait for nurse to take the history of illness

3. After history of illness taken™ grven a que card.

4. Wait for a name call according to the que number.

5. After meeting the physician please, contact the nurse
infron of the examination roomfor advice.

6.

Laboratory and further Investigations "
® Registration i always needed before any
laboratory test or investizations for follow up with the
doctor. Contact the registration office at the 1st floor

Blood Test

For official hour

®  Bring laboratory order for blood test to blood
collection unit on the 2ad or 3rd floor of the
Hasippansa building

®  Take a seat and wait for the que.

Deposit and Treatment Payment

Official honr
® (03.00- 1300 howr At the Payment Center
(Building number
3 on the 1=t floor)
®  After 13.00 hour. At the casheer of Pharmarcy
oumber 1 and Emergency room cazheer (1=t
floor of the Hasippansa building)
On the holiday
® (8.00-16.00 hour _Atthe Pavment center
{Building number 3 on the 1st floor)
®  After 16.00 hour. At the casheer of Pharmarcy
oumber 1 and Emergency room cazheer (1=t
floor of the Hasippansa building)
®  For credict card nse payment can be dooe at the
pharmarcy number 1 on the 1st floor of the

Hasippan:a building

If there is any question,please ontact

Tel: 045-319200 Ext. 1139

Service Guideline
Sunpasittiprasong Hospital

"

What to prepare?

1. Passport/ Bordor pass

Steps to service

New Patient

1 Contact the registration department at the 1=t floor of
the Hazaippansa building

2 Contact patient screening pomt to identify which
medical zervice fo go.

3 Wait for registration doccument .

4 Take photograph at sector sumber 5

5.Go to examination room

(For more information please, contact the registration

personnel)

(+)

Holiday and after official hour

®  Bring laboratory order for blood test to blood
collection unit on the 1st floor of the Payathie
Building

®  Wait for blood collection

Stool and Urine Analysis
®  Go up to the blood collection unit on the 2ad floor of
the Hasippan:a building(North wing) to get the

11, After the Hected

bring it to the unit again

After official hour

®  Bring to the 1st floor of the Payathie Building 3

|
|| Electrical Cardiogram(EKG) I

®  Bring the OPD card = medication order to the
Nursing intervention Unit on the 2ad floor of
Hasippansa building (Room number 30)

®  Wait for the que to do electrical cardiogram (EKG)

X-ray

. Bfingthedoctm'otdefmﬂne:'(—ﬂyroomontl:ne2'i

floor and wait for the que

® Eater the X-ray room changing clothes always take
off all the metal decoration before taking X-ray

® Take the X-ray film back to the examination room to

the zame doctor.
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Attached document #18: Declaration of Patient’s Rights
Declaration of Patient’s Rights

1. Every patient has the basic rights to receive health service as have been legally enacted in the
Thai Constitution BE 2540

2. The patient is entitled to receive full medical services regardless of their status, race, nationality,
religion, social standing, political affiliation sex, age, and the nature of their illness from their
medical practitioner.

3. Patients who seek medical services have the rights to receive their complete current information
In order to thoroughly understand about their illness from their medical practitioner. Furthermore,
the patient can either voluntarily consent or refuse treatment from the medical practitioner
treating him/her except in case of emergency or life threatening situation.

4. Patients at risk, in critical condition or near death, is entitled to receive urgent and immediate
Relief from their medical practitioner as necessary, regardless of whether the patient requests
assistance or not. from their medical practitioner as necessary, regardless of whether the
patient requests assistance or not.

5. The patient has the rights to know the name-surname and the specialty of the practitioner under
whose care he/she is in.

6. Itis the right of the patient to request a second opinion from other medical practitioner in other
specialties, who is not involved in the immediate care of him/her as well as the right to change
the place of medical service or treatment, as requested by the patient without prejudice.

7. The patient has the rights to expect that their personal information are kept confidential by the
medical practitioner, the only exception being in cases with the consent of the patient or due to
legal obligation.

8. The patient is entitled to demand complete current information regarding his role in the research
and the risks involved, in order to make decision to participate in/or withdraw from the medical
research being carried out by their health care provider.

9. The patient has the rights to know or demand full and current information about their medical
treatment as appeared in the medical record as requested. With respect to this, the
information obtained must not infringe upon other individual's rights.

10.The father/mother or legal representative may use their rights in place of a child under the age of
eighteen or who is physically or mentally handicapped wherein they could not exercise their own

rights.
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+ To provide services of the highest efficiency for international

patients and for working together with network partners.

WUsNa (Mission)

% fansyuulsraunuilusagseninassmalifiann e
11913574 (Develop quality and up to date systems for
coordinating work inside the country and between countries.)

% TRLNsEUUUSMITANS N13Su-desioliiiusyavanm (Develop
administrative systems for efficient referral services.)

* dudu atfuayu msdiduuuasiauiedotie(Develop, build
and support the working together of existing networks.)

= Wanaussauryaansluynseau( Develop the capacity of all

levels of personnel.)




