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Request for the Appointment of an oral
Thesis/Dissertation Defense Examination Committee

Faculty of Pharmacy, Thammasat

1599 LAUBLAIRIANENIIUNTSARUUBINWINYTNUS

Title  Request for the appointment of an oral thesis/dissertation defense examination committee.
38U ANUR Dear Dean

D1 T (W18/ WY/ W19@13) Name Mr. /Mrs. /Miss.

sWaUsyandy Student I wyUI Fieldof study.
Judndnwisziu O Yaanen vdngesussaauiidaudin awdvingmansindunssuwazgunim
Program and plan Doctor of Philosophy Program in Pharmaceutical and Health Sciences

Q uwu 1.1 Plan 1.1 O unu 1.2 Plan 1.2

Q uwu 2.1 Plan 2.1 Q uwu 2.2 Plan 2.2

O USayarln nénamsinermansumiadio anisinermansindunssuuasguam
Master of Science in Pharmaceutical and Health Sciences
QuauniPanAl Q uwwun2PlanA?2
yarausussinnznssunsasulesiAnening Request for the appointment of an oral thesis/dissertation defense
examination committee. ASSA No____________ dusunisaeutlesiuine tinus The thesis/dissertation entitled.

FoAmefinud (ﬂimﬂL‘ﬁauﬁ%Uﬁm) Thesis/dissertation title (please carefully fill in the blank)
1504 Title (Mw1lny Thai)

Tunsi ﬁwamuaqmam’a%ﬁtﬁu AgNIIUNTaoUTDIAUIINAN®IAINETD In this regard, | would like to
propose the following persons as members of the committee for the oral defense examination of the
thesis/dissertation.

1. U5e51UnI5Un158aU Chairman of committee

9191599NUSNWIMEN Major thesis/dissertation advisor

919155713133 (613 Co- thesis/dissertation advisor (if any)

N53UN1T Committee

2
3
4. N354N13 Committee
5
6

N53UN1T Committee

nuewme: Undnwdestudaguiduineninuslinusnssunisaaunniiulinindi 14 Ju feuduaau
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Note: Students must submit a copy of their thesis/dissertation proposal to all committee members

at least 14 days before the examination date.
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dwsudmiing For official use only (A3uMWILYBIYARaTIiBadas: Advice/Recommendation)

1. Anuiuresensefiusnu Inendnusudn
Major thesis/dissertation advisor’s opinion
Q wiuveu Approved
Q laiwiumeu Not approved

2. mmﬁu%mﬂizﬁmwﬁﬂqm
The chairman the study program’s opinion
Q iuveu Approved
Q laitiureu Not approved

3. AnuiuresiieanuRine Undinfinw
Assistant dean for Graduate Studies’ opinion
Q iurau Approved
Q lalifiureu Not approved

BUD SIGNATUIE. oo

(599MART19158 A5, LNAYNTITNA D1WHITH)
(Assoc.Prof.Dr.Rataphon Asasutjarit)
TUA Date.......... Y YA

4. ANILIUTBIABIUR Dean’s opinion
Q iuwau Approved
Q laiwiuau Not approved

BUD SIGNATUIE. oo

(509AN@N319138 A3. LNFVNTOTUY 1AW IYIUT)
(Assoc.Prof.Dr.Arom Jedsadayanmat)
uh Date... YA [
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