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Mahidol University Students, Academic & International Services (MUSAIS)
Faculty of Tropical Medicine (FTM form)
Please duly completed all information and send to the Office of International Cooperation and Networking, Faculty of Tropical Medicine, Mahidol University at least 4 weeks prior to the student expected arrival date via tmirunit@mahidol.ac.th
Student details:

Title…….…Name - Surname…………….…………..……....…………..……. …………..…………

Age…………………………………….
Gender 
 (Male 
(Female

Academic Year 
( Year 1
( Year 2
(Year 3
(Year 4
( Year 5
From Faculty/ Institute…………………………………………………………………………................
University……………………………………………………………………………………………...….

Attending Program…………………………………………………………………………………...……

At Department/ Unit of…………………………………………………………………………………….

Advisor……………………………………………………………………………………………………

Duration from……………………………………………to………………………………………………

Financial source………………………………………………………………………………...................

Contact Person……………………………………………………………………………………………

Tel…………………………………………………Email: ………………………………......................

Department/Unit…………………………………………………………………………….....................

(Thank you(
