How to Request
CQOVID-192 Vaccination Certificate

Bangrak Building, Sathorn Tai Road, Sathorn, Bangkok

Update 26" January 2021



Register an appointment

Appointments can be registered in two ways:

1. Register an appointment via

“Mor Prom application”
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2. If you are unable to register through
“Mor Prom application” You can be registered via
the website is

https://travel-intervac.ddc.moph.go.th/moph/
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1. Register an appointment via

“Mor Prom application”

1. Enter the

“Mor Prom” application
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2. Select
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Request for a COVID-
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Certificate /
Adding Vaccination

3. Select
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Information for Vaccination Certificate
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Citizen No. *
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Gender *
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Prefix *

o 4. Verify and Fill Information
First Name *

wuana for Vaccination Certificate
Last Name *

Fuifia (Completely and Accurately)
Date of Birth * [
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Nationality *

bl
Email *
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Mobile *
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Passport Data
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Passport No. *
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Vaccination Certificate * Example
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5. Attach Documents for

Vaccination Certificate

6. Verify Accuracy of

Vaccination Data
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Delivery Preference for the Vaccination
Certificate
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Self Pickup
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Postal Delivery
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Email (e-Cert only)
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Bangrak Building, Sathorn Tai
Road, Sathorn, Bangkok

7. Choose Delivery Preference

for the Vaccination Certificate

8. Choose Place to Receive

Vaccination Certificate
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Payment Channel
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Cash
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dilanusaiind (E-Payment)
Internet Banking via QR Code
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I hereby confirm that the information provided above is
correct and would like to request for a COVID-19
vaccination certificate.
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Confirm

If you have any questions,
please contact hotline 1422
or 02 590 3232

9. Choose Payment Channel

and Confirm Request




2. If you unable to register through “Mor Prom application”
You can be registered via the website is

https://travel-intervac.ddc.moph.go.th/moph/
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Request for a COVID-19 Vaccination Certificate / Adding Vaccination Information

R BTRSUSEUNU / Citizen No. *

i@ / Date of Birth *
Suidn¥nduciing 1/ Vaccination Date for Dose 1 *

Auida¥adutdint 2 / vaccination Date for Dose 2+
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fufiustosiaya / Submit Request

1. Go to the website : https://travel-intervac.ddc.moph.go.th/moph/

and fill out all fields. (Completely and Correctly)
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Request for, add information to_ or track the status of the certificate.
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Adding Vaccination Information

View Booking Information / Status Tracking
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2. Select “Request for COVID-19 Vaccination Certificate/

Adding Vaccination Information”
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Request for Vaccination Certificate / Adding Vaccination information
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Information for Vaccination Certificate
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Personal Data
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Citizen No. *
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First Name *
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Email *
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Paszport No. *
Suneaanguladaiduma
Expire Date*

3. Check and fill out information (Completely and correctly)
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Documents for Vaccination Certificate

i Passport
Paszport No. *

4. Attach the file for applying the certificate
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Vaccination Data
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Vacone Dose 1
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Acministering Center

Sunda:
vacomation Date
Hasadu:
vacone Name
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wacone Dose 2

bz undaiadu:
Administering Center

Sunda:
v Date.

Sadadu:

wacone Name
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totNo.
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wacome Dose 3

wbnsuRSasadu:
Acministering Center

Susila:
waconation Date

daiadun:
wacone Name
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Lot o,
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Vacone Dose &

wbneuRSaiadu:
Asrminiztening Center

Sunisa:
vaconation Date
Hadadu:

wacome Name
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ot No.
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Dats incarrect?
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In case of incorrect data
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Please specify incorrect data (e.g., incorrect vaccine doses or
incorrect administering center) and attach a medical certificate with
the doctor's signature and the official stamp of the administering
center. The medical certificate must contain all the details of the

vaccination.

syusoaviduadauaiadulusdriunligneas / Addition Detail *
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sditional File | £ — .

LtanssSusasindu aelating
Vaccination Certificate * Example

l[ Choose File | No file chosen |
TuSusaounnd / Medical Certificate

| Choose File | No file chosen |

LanasWiNLGN / Additional File

Choose File | No file chosen |

5. Verify the accuracy of vaccine information. If the vaccine information is incorrect :

Click to select “Data incorrect?”
Press OK

Fill the details of vaccine information that incorrect (Addition Detail)

Please attach additional proof of vaccination
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Delivery Preference for the Vaccination Certificate
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Self pickup
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Postal Dellvery
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(QR Code)
e-Vaccine Passport
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Payment Channel
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6. Choose the form of requesting certificate and payment methods

[ | sassudiaauiisspinedudiuase uasianuilszasduaaanivdasusas
| hereby confirm that the information provided above is correct and would like to request for a COVID-19 vaccination certificate.
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Confirm

7. Press to confirm the request for certificate




2. On the appointment date
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Bangrak Building,
@ Sathorn Tai Road,
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Contact the staff at first floor



Procedure at Service Unit for Issuing
COVID-192 Vaccination Certificate
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Point 1 : Press for your queue

Point 2 : Waiting area,

please prepare your documents

Point 3 : Submit documents, make payment

and receive Vaccination Certificate

Note: Please check correctness of Vaccination Certificate




Documents

1. Passport valid more than 6 months

2. Thailand COVID-19 Vaccination
Certificate or Medical Certificate

with completed vaccination data

Giving Power of Attorney

(additional 2 items) including

1. Power of attorney

2. Copy identification card of
authorized person

(with certified copy )

** Fee : 50 baht/person/time.
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