Office of Educational Affairs

Royal Thai Embassy

1906 - 23 St., N.W., Washington, DC 20008
Tel: (202) 667-8010 Fax: (202) 265-7239
URL: www.oeadc.org
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# 56003/21

- § .P. 753

Fos masetlsziuguamldunindeounuisuailszdtnisdinu 2010-2011
o o et ) g A jes v o
Y UMIBUNU A SN TN FANEINDLANEIN YN UIFUD

FNdaIAW  Personal Representative Appointment

dwdninamdquariniSeuluansyowsm (@us.) fnssuduiud mstalfinoudinlsziu
gumneu aus. Tae aus.SamuTimlsstugunmiiinasgu dldhinSeunuszualdsuanuduaseing
o' 1 A A 1 o w =2 J r.u 3 ) 9 qs =l [
ss TemiganimSeieumiuunuissiuvesanmufinueieg dedu aus. BadmualiinGeuyuiuaynay
1 k-
fiogluamuauaves nn. vhulseAuguameiig aus. dawunilnising 2000 (A, 2552) Wuduun wezhdl
A13ANYT 2010-2011 (WA, 2553-2554) U3, 1AB0N Aetma Life Tnsurance Company ludldusmsisziugunm

e o

1 L3 t 3
el madlseiuguatuostlnisfine 2010 (w.a. 2553) asiFulinadand U 1 fueiou 2553 uozduga

o

Jui 31 davnnu 2554

swazBransiailseiuguamituninouyuiziadsesilnsnu 20102011 ¢ 187 Tard

http://www.oeadc.org/scholars/healthinsurance/Insurance2010201 I/I—Iealtlﬂnsu.ranceZO 10-2011

E
= or (5

o
dhusumssuiiumsilszduguainsiu aus. ana1n TTunoudil

1
o ar =

1. aus. wAseFeUT TS eunuTINe NESuRuuSTLE tazaa ufn Tudedu 1

Uszduraanufne a9l Aetoa Life Insurance Company @3 meieusietoinidsunuigunaitalseiunm

aus. Usemenmenns T lad htip://www.oeade.org/scholars/healthinsurance/Insurance2010201 1/HealthInsurance201 0-
2011 meludud 15 Famaw 2553 minviwasa lwudevesin Tusafaded i aus. iquariusely

s a4

2. Aetna Life Insurance Company 18avh1iinsalsefuguaw (tnsurance ID card)  unzdaldinSou

unazsielaonsaneluiui 31 avnaw 2553

vl 185 udasdsefuguam nwluiui 31 Faman 2553 volivhufAnde Aema Life
Insurance Company 7 1-877-375-7910
= o Yt ar =4 Qs A=; (¥ n' 2f s Ig ar
winaaudneRulddasnassuseemslssiugunwiissy TuGuduuas Tuauganisilse i

] a ~ o~ 1 y Y] Y o) =
yoldvhuAadedmin aus. Aquavinuieesnaniisd@eiused (proof of coverage) THiTungdi 1)



o

W e at A A ) a 1 =1 o =) A E4 o
3. dpBounusginafiflneielunsdeushusziuiu aus. Sndhfduiluassesvesniumsih
dsefugunmiuaaudnmvesaues molunmitaandinuidmus mavihuasedhilgiamuiidiued
= g = - ar or o F = 1 o
uazaonAnsSenfiuRuandedseduguam e aus. muezdeaihudTuiinveunaRuandelsefuguamn
Ao 9
fidrdron
a [ Ad dll =1 a Y] 1 b2 ar I o g
4. inBounuigunaniinedelunzdoudinlseiuin aus. ssdosdaiuunuoudnnemslvdeya
155 euAW (Personal Representative Appointment) ATutenmsdafidande udadald aus. meluiui 31

[l 8
Foman 2553 ieldiludoymlszreumsiinsansreiodsefuliun Aema Life Insurance Company

w A ar Ao v oa = o - I a ar L] [7] 4
5. tinFounusguaifdutuyusielaiimaduiiunes liinlseduguamiiu aus. azdsadave
oulanouiud 16 nangiaw 2553 Taelduvuvesndumsilsetugquameiu aus. HoglulTad

http:/fwww. oeadc.org/scholars/healthinsurance/Insurance20102011/InsuranceWaiverOEA 119 fuT. H915UD Y ] 11'3{

o

Y a as 3o Al Y t ey T g 5 A = 1 1T e
spumsndseiuguamiiinGouselaud aus. swdefumdseiugunwidauinoundesds udldinu
=y d a o @ ar . o o a ] T e

'NL\‘I'L!ﬁ BAER Tlﬂ‘ﬂ'lﬂigﬂuq‘ﬂ.lﬂ']‘v‘lﬂll Aefna Life Insurance Company ﬁ'ﬁ] VIUIU 994.- ADRTTANTT ﬂ@ﬂulﬁﬂﬂ

£ 2 '

2 Bouytansuuazaniums luauiedeelidas mnlidemedenTodadelsensla

yaliude aus. Taeaiu

YoLUgRIANUTUAD

STV (A WIS

(M9E1T1 HINTAAWANG)
os ] =
gasTye Fhomsanen)

sz ranIUendns AN o NTIIDFIAY

Direct Contact: nUEIETEMN 1 edul @oeadc.org (202) 667-6063 n5e wHEninieud 2 edu2@oeadc.org (202) 667-6084



Personal Representative Appointment

L —
First-name Last-name (Please Print}

do hereby appoint Office of Educational Affairs. Royal Thai Embassy as my personal representative
(Please Print)

to act on my behalf in the matters of health insurance With .........ccoovr i
{ Y Our iNsUrance company’s name)

I understand this is a voluntary designation and that this designation gives the personal representative
the same rights to my health insurance information as myself. This appointment will expire at the end

of the current academic/policy year.

Please complete the following information

INSURED INFORMATION PERSONAL REPRESENTATIVE INFORMATION
(Necessary for Identity Verification)

Insured’s Name Personal Representative’s Name

‘Wachira Tirakornvisesphukdi

Your inswrance compaty’s hame

Insured’s Policy Number or ID Number Personal Representative’s Address

Royal Thai Embassy
Office of Educational Affairs
1906 23rd Street N.W.
Washington, DC 20008

Your insurance company’s policy number

Insured’s Address

This box is intended 1o be left blank

Your full sireet address

Date Insured’s Signature

T vt e ot ? W
Today’s daie Your Signatie

( If you enroll your health insurance through OEA, please specify insurance company “AETNA. Life Insurance Company”
& Policy Number “474927” )

PRA-SI 2-7-2007




