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Thesis Proposal Examination Date and Appointment of the Thesis Proposal

Examination Committee Request Form Faculty of Pharmacy, Thammasat

aUs¥a1@3 Student 1D

AN Ya-urNana Name

U931 Field of Study

Juin@nwiszau QO USeyarln Master's degree
Program and plan QuununtPlan Al QO usu n2 uar wey 1 wWUU3wn1s Plan 2 and Plan 1 Academic
U USeyay1ien Doctoral Degree

OQuwiiPan1l OQuuui2pPan12 Quuwu21Pan21 O wwu2.2Plan 22

Yo Imenilnus (nJUNT8URIUTIAN) Thesis Title (Please write it clearly)

(Thai/nwnlne)

AMZNIIUNNTHBULANIASIINGANUS Thesis Proposal Examination Committee

1.  9./unA./56./¢. Lecturer/Asst.Prof./Assoc./Prof U3¢51Un351N15 Chairman

1IN13ANIE9aR Educational Qualification

annUuAuUAIN® Affiliation Institution

AMIN15ANWIEaEA Educational Qualification

annUuAuUdIN® Affiliation Institution

’g@m'ﬁﬁmﬁ@ﬁﬁﬂ Educational Qualification

aonvusudan® Affiliation Institution

’Jﬁ@miﬁﬂmq&z‘jm Educational Qualification

aonvuAudIn®m Affiliation Institution

AMIN13AN®IgaEA Educational Qualification

annUuAuUdIN® Affiliation Institution
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Yatvuadudauanlaseineinug Thesis Proposal Examination Date Request

it Round Suil Date nan Time 14, (AM/ PM)

e UnAnwidesdudeguiduilasdinendinuslinnenssunisaeunnvinldaindy 7 Ju vinnsneuaeu
Note: Students must submit a copy of their thesis proposal to all examination committees at least 7 working days before the

examination.

ANYD e Signature BYD e Signature
(oo s ) (oot )
1nAnw1 Student 8191567USnwman Main Thesis Advisor
T (0 1 W TR (0 1 N

dwisudmind For official use only (AafiuvasyARaTitiaadas: Advice/Recommendation)

Sou dhuauudietndadng \38U ALUF Dear Dean,
WleTUsafiansan Lﬁaiﬂimﬁmiimayﬁﬁ’;’uaauLLasmwiaf??mmzﬂﬁuﬂﬁaau
Dear Assistant Dean for Graduate Studies, WlATINETnuS Please approve the examination date and
Please consider the appointment of the thesis proposal examination
committee.
BITD.ooeeeeeeeeee e Signature BITD.oeeeeeeeeeee e Signature
(s ) (509AART1156 3. LndBNINGarEIsInd Sziiun)
Uixﬁﬂu%é’ﬂqjm Curriculum Chairman (Assoc. Prof. Dr. Sewan Theeramunkong)
FUT (DBLE)-eerresesereeses s HYeauUAleUnn@AnY) Assistant Dean for Graduate Studies
U (D).

o

ANd9AUR Dean’s Order
Q autlR Approve

a Su 9 984 Other, please indicate..........ccooovevecvieriiecieces

R Signature
(599AEANTINTY AT, LAFYNTTING B1Y1FI3N)
(Assoc. Prof. Dr. Rataphon Asasutjarit)
AMUAAMELNEYAIERS Dean of the Faculty of Pharmacy

SUT (DALE). oo
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