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Insurance Policy No. .oiisiaanninns Period of Insurance
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Foreign Insurance Certificate

for Alien to apply for Non-Immigrant Visa Type O-A (Period 1 Year)

Insurance Policy Title......cuveveuencanas
This insurance certificate is issued to certify that Name..........o.cvvveernenn . SUMAME..cci v ieav e
Nationality.......c....cene. Gender. ....oooooen AGE. o Years Passport NO. ...ouvenininiinannnnnn. ; the insured person is

insured by health insurance in accordance with the law and regulations for foreigners who apply for the Non-Immigrant
Visa Type O-A (period 1 year). The coverage territory of this health insurance includes Thailand. This health insurance
also covers Covid-19 disease with the total sum insured of THB. ........coviiiiiiiiiiiiiannenn, per policy year. (Subject to

the benefits detailed in the schedule of the insurance policy)

The period of insurance begins from D/M/Y...cocvirvenieionvinvinioriennns T hours until
DIVIIY oo i s m bt atinm st AL e o hours as stipulated on the Insurance Policy NO..........co.cooeunea.
of the COmMPaNY...corvcrvceiavasirsnnsnssvessesn
---------------------------- tevsnensona RIS PPINRT LAV CVLATRELERIIRSOdbodtodtude $90000080000400 00020 BLERMOLRNREERGTET R
( ) ( ) ( )
Director Director Authotized Signature
Insurance Company AQATeSS cvvveirarvirrosssrossesasressnsscrsrerasasessssaraseenn
Telephone NumbEr oo cvimiiniiiiiiiaicrs e Iraesasrmeannsesereerase
Contact Persomn....ccccueeiicccinnenicnirocnnnccesonns R R L e
E-mail i ssanains criassnaneiaae snarssanrenreerseeranannas
Website of the Insurance Company .....c.cicenianciacinenenas Catiniess s vasaics
........................ Pl tm e B T W
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