[image: พิมพ์ใบเสร็จออนไลน์ สำหรับนักศึกษา]Exchange Student / Internship 
Health and Accident Insurance Declaration

1. PERSONAL INFORMATION
Full Name (as in Passport): ___________________________________________________
Passport Number: __________________________________________________________
Home Institution: ___________________________________________________________
Host Faculty/Department at KMUTNB: ________________________________________
Period of Study/Internship: From (DD/MM/YYYY) ____________ To __________________
2. INSURANCE COVERAGE ELECTION
(Please select Option A OR Option B by checking the appropriate box.)
[ ___ ] OPTION A: I have existing coverage from my home institution or a private provider.
Important: You must attach a copy of your insurance policy details/certificate (preferably in English) to this form.
Name of Insurance Provider: _______________________________________________
Policy / Certificate Number: ________________________________________________
Emergency Contact Number: ________________________________________________
Coverage Valid Until (DD/MM/YYYY): _______________________________________
[ ___ ] OPTION B: I do not have insurance and request KMUTNB to enroll me in the group insurance plan.
I request assistance to purchase the following KMUTNB group insurance policy/policies (check all that apply):
[ _  _ ] Accidental Insurance: 500 THB. (Valid for the entire duration of the internship/exchange period).
[ ___ ] Health Insurance: 5,245 THB per person. (Applicable only for students staying longer than 3 months. Coverage is valid from October to September of the following year).
Note: By selecting Option B, I understand that I am responsible for paying the associated insurance to KMUTNB upon my arrival.
3. TERMS OF MEDICAL EXPENSES AND LIABILITY
Please read the following conditions carefully and must check all the boxes next to each statement to indicate your understanding and agreement:
[ ___ ] Upfront Payment Requirement: I understand that in the event of illness, injury, hospitalization, or any required medical treatment during my stay, I am strictly responsible for paying all medical bills and hospital expenses upfront out of my own pocket. I will then be responsible for claiming reimbursement directly from my insurance provider (whether private or through the KMUTNB group policy).
[ ___ ] Release of Financial Liability: I acknowledge and agree that King Mongkut's University of Technology North Bangkok (KMUTNB), acting solely as the host institution, is not legally or financially responsible for any medical, dental, or hospital costs I may incur. KMUTNB will not advance, cover, or reimburse any medical fees under any circumstances.
[ ___ ] Validity of Insurance: I confirm that I will maintain active health and accident insurance coverage sufficient to cover medical emergencies for the entire duration of my exchange/internship program in Thailand.
4. DECLARATION AND SIGNATURE
I, the undersigned, declare that the information provided above is true and accurate. I have read, understood, and agreed to the terms regarding medical expenses and the financial liability of the host institution as stated in Section 3. I have attached my insurance details if I selected Option A.


Student / Intern Signature: _______________________________________
Printed Name: _________________________________________________
Date (DD/MM/YYYY): __________________________________________

image1.png
KMUTNS

INVENTION TO INNOVATION




