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No. 04xx/………….                                                              Department of Disease Control








           Ministry of  Public Health

                                                                                   Tivanond Road, Nonthaburi 11000







           Tel :  66 2xxx xxxx 







           Fax : 66 2 xxx xxxx







                 January B.E. 2565 (2022)

Dear Mr. …….....,





                                                        



Subject : Aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 

Or
Subject : Aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
                                      aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa                                                 .


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

………………………………………………………………..



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

…………………………………………………………………….



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

……………………………………………………………………………..





                 Dr. Opart  Karnkawinpong







      Director General







      Department of Disease Control
Mr./Mrs. ………….……..

(Title)………………….…

(Organization)……….…... 

(City)………………….…. 
Cc : 1.

       2.
