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Thesis Advisor and/or/or Co-Thesis Advisor Appointment Form Faculty of Pharmacy, Thammasat

AT Fo-usana Name. . saUszd1dn Student ID

LUUIW Field of Study

WudnAnwseeu O USeyeynin Master's degree

Program and plan Quuunl Plan A1 O uwu n2 uay uny 1 wuu3vn1s Plan 2 and Plan 1 Academic

0 USqygyen Doctoral Degree

Q unu 2.2 Plan 2.2
YBLHUBLAIAID1158NUS N INednusuan/sau (§13) vesdrwdn A9l | would like to request the appointment of:

QuwuiiPln1l Quwwi2pPan1.2 O uwuu 21 Plan 2.1

1. 219155AUS N Inednusnan As the main advisor:

anvusudan® Affiliation Institution

| =

2. 919158V ANUEIIM (91T) As the co-thesis advisor (if any):

VY]

annvunudann Affiliation Institution

dayaenasdnusnunInerinusion (dmsudnsnanainiguen) (§18) Co-thesis advisor information (for external experts) (if any)

AANIANYIEER/ AN U1IU AUVLINNIYINT/MUNLTY andusudain/ ey

Educational Qualification/ Field of Study Academic Position/job position Affiliation Institution/ Address

N Infnw (Student’s signature)
oL )
Juh (Date)_______. VAR Lo

FusesnssudiuanansdiusneAventinus

I confirm my acceptance as a thesis advisor.

Signature

SuseamssuliuanansdAus neInednussiu

| confirm my acceptance as a co-thesis advisor.

QWO Signature

Y v ¢l o a s
SuseansSulueansenus neniveinuss i

| confirm my acceptance as a co-thesis advisor.

Signature
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dwisudmiliad For official use only (AMuILYBIYAARTINIEITDS: Advice/Recommendation)

ﬂ')']%JLﬁmJEmJizﬁ’nmé’ngﬁi The course chairman’s comment

O wiumnsewsTd Approve

Q 5 9 984 Other, please indicate

uit (Date) S Lol

< = . ’
AMULAUYDIAUUA The course chairman’s comment

Q) wiumnseysTd Approve

Q 9 984 Other, please indicate

a9%e Signature
(599180519158 ATLNFVNTITNG 91W1EITN)
(Assoc. Prof. Dr. Rathapon Asasutjarit)

Fufi (Date) Y [
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