
Siriraj Short Course in Contact Dermatitis  

Dermatology Department, Faculty of Medicine 

Siriraj Hospital, Mahidol University 

2 Wanglang Rd. Bangkoknoi, Bangkok 10700, Thailand 

(PLEASE PRINT) 

 

Name:  ………….      ………………………………….       ………………………………..          …………………..…………… 

 Title           First Name       Middle Name         Family Name 

 

Gender: ……………………………….………..  Marital Status: ………………………………………….. 

Date of Birth: ………………………….…….  Nationality: …………………………………………….… 

Passport No: ………………………………...  Expiry Date: ……………………………………………... 

E-mail: ………………………………………………………………………………………………………………. 

Home Address:   ………………………………………….……………….            ………………………………………………………… 

                 Street                              City 

   …………………………………………………………….          ………………………………………………………….. 

                Country                          Zip Code 

 

place of employment:  …………………………………………………………      ………………………………………………………… 

                               Street                     City 

              …………………………………………………………       ……………………………………………………….. 

                              Country              Zip Code 

Telephone numbers (please state country and city codes): 

Home: ………………………………………………………………  Work: ……………………………………………………………. 

Fax Numbers (Please state country and city codes): 

Home: …………………………………………………………….  Work: ……………………………………………………………. 

Current Medical Position: …………………………………………………………………………………………………………………….. 

  



 

List All Colleges and Universities Attended: 

Institute Location Dates Attended Degree 

    

    

    

    

    

    

 

Professional Experience:  

Before your application can be reviewed, we MUST receive the following: 

……….. Completed application including a recent photograph. 

………. Letter of recommendation from your supervisor, your sponsor, or someone who knows you  

               professionally. 

……… Personal statement: Attach a second sheet explaining in English why you would like to be a part of  

              Siriraj Short Course in Contact Dermatitis. Explain your interest in  

               Dermatology and your career goals. 

……… Curriculum Vitae 

The Tuition fee for Siriraj Short Course in Contact Dermatitis is 50,000 Thai Baht. Once you are formally 

accepted, please make a bank draft payable to the Faculty of Medicine, Siriraj Hospital. Transportation, 

room, and meals are the responsibility of the candidate. 

I declare that all the statements in this form are true. 

Signature: ………………………………………………………………… Date: ………………………………………………………………………. 

Send completed application form along with all other requirements listed above by E-mail: 

silada.kan@mahidol.ac.th or ksilada@hotmail.com  

Or AIRMAIL to the address printed on the first page of the application ATTN: Dr. Silada Kanokrungsee, 

Department of Dermatology, Faculty of Medicine, Siriraj Hospital, Chalermprakiat Building, 9th Floor, 

Wanglang Road, Bangkoknoi, Bangkok 10700 Thailand.  

 

mailto:silada.kan@mahidol.ac.th
mailto:ksilada@hotmail.com

