wuunasuvaayynldvies Graduate Study
Request Form for Graduate Study Room Utilization
AUZLNFYANANT UNIINYIABVDULAY
Faculty of Pharmaceutical Sciences, Khon Kaen University

Date
599 veaynaldvied Graduate Study wazveawnuiliile wW-eenvied Graduate Study
Title Request for Graduate Study Room Utilization and fingerprint
Bou 599AURNITY winnITuLAZImMARUNUG

To Associate Dean for Research, Innovation and International Affairs
TR ia1 15 OO THAUTETWY dndAnwszau () Yyl
Whereas |, (Mr./Mrs./Miss) Student ID Degree of study Master
() Useyaywen () Bue (CEAT) BNUNIY et
Doctorate Others (please specify) Program of study

frnuUszasrveayny1wldvies Graduate Study uay veaunuiile Wh-een es Graduate Study

Would like to request for Graduate Study Room Utilization and fingerprint,

Tngtnnsunsruiazasfuinussidsunisldvies Graduate Study agnuA3ensn

| accepted 3”9 will strictly observe the rlegulations.
91 @350RAADTINANAT LUBSINTENT s TRl = 0 | O
Therefore, please contact me at Phone or E-mail
Fussunniiolusanusazinnsansiiiunssely
Please be kindly informed and consider this request.

) N
1nANYI/Student’s Signature
1. UUINISNISANE 2. 1he3de uinnssuuazInaduius
Education Services Research, Innovation and International Affairs
Sou 509AUARNEITY winnTTuLALIWAdLTUS () augn
To  Associate Dean for Research, Innovation and International Affairs approved
wialusafiansaneugye () THOURIN WAARB oo
Please kindly consider this request Disapproved due to
ANUD i ANUD e
Signature Signature
Wmthil/Officer (599M1ANS1915817L30 YAUR)
(Associate Professor Dr. Yaowared Chulikhit)
e YA A seenauuRd e de winnssuuaydmedinius
Date Associate Dean for Research, Innovation and
International Affairs
2175 B YA YA~
Date

3. UUINITASANN

Education Services

719766 0301111 /oo FUT e
Ref. Date

SeU WINTNUNTIANIINSNEEuLarnISEu
To  Head of IAsset and Financial Management
Wolusafiasan
Please kindly considler.

Signature
LN/ Officer




