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g1115089 N2 U8ULANUNY 1a 2 Yaawne lawn

1. AW UgULANNIYNIY “LaUnaATURNDNSIL”

-

C

\

2. nsal Ligw1sa asnstbouniIy “iaunatatunuanian” 1a

dru1saasnzdsudanueriun1aIvled

https://travel-intervac.ddc.moph.go.th/moph/

.
1 '
P: nsumuaulsa

wanidaiusas / thniayatatiu
Request for a COVID-19 Vaccination Certificate / Adding Vaccination Information




1. AW UYULARUIEHNIY “LaunaLATUlaNSau”

S

Us:3amssudndu
Covid-19

— &-I
Wan1sasdv Lab Vaccine Covid-19 wuuds:tijupims
Covid-19 Certificate Havda3Adu
[ _—
9 =
U =, L]
L Digital

HuBWSdU Station Health Pass
(lawHUdBUSMS

tnaau AWsHulASOYNS)
[ f %
International S1evU
Certificate msdadadu

—

1. WL UNALATUNNBNS DU 2. 1390 “International certificate”

J‘ L2




wauilvaasusav /
Q Windoyaindu
Request for a COVID-
19 Vaccination
Certificate /
Adding Vaccination
Information

ARNMINIANUTANS
Q duvonitvaosy

5091

View Booking

Information / Status
Tracking

FayaaanuilvAaliuni
Information for Vaccination Certificate

AsaAsandoyAsIsUBaNIl A USD
Personal Data

(BRG]
iszanamu
Citizen No. *

LANE
Gender *
Auiin
Prefix *

G|

First Name *

UININA
Last Name *

Jurfia

Date of Birth *
Gilkalal
Nationality *
dua

Email *

WwasvsAwyi
Mobile *

s

“yantledauses/inuvayadndy”

3. 1a9N

4. 9399E0Y LaznIanvaya
TviAsunu gneas



dayanildoidunig
Passport Data

LRYUITIRDLAUNTY
Passport No. *

TUnNeaY

wilRDLAUNNY
Expire Date*

nangulsznaunisvaniivdasu

S99
Documents for Vaccination Certificate

#i Passport e
Passport No. * Example
w@onlua | LildidanTnaTa
1ARNSIUTDITADU [ola AN
Vaccination Certificate * Example

Tli'lendannaTs

doyaintu
Vaccination Data

i 1

Vaccine Dose 1

i da o =
HIENTURAIATILL
Administering Center

O P
AUNAR:
Vaccination Date

e
YaIADU:
Vaccine Name

WINYIADRDA:
Lot No.

diui 2
Vaccine Dose 2

1l ol P
HWHIENTUNRAIADU
Administering Center

=
Iunanm:
Vaccination Date

A o =
YIIAYU:
Vaccine Name

PR HIELERION
Lot No.

s

5. wuulwandngou
U32NaUNISeUVINLIFDSUSDI™

6. NIIAHIUAIINYNADY
v |
Uayaingu



sduuunIsBanilvAasUSv
Delivery Preference for the Vaccination
Certificate

1SUMBNULDY

Self Pickup O/;

JnReuag
Postal Delivery

Sia (e-Cert winiw) 7. 1 8ansULuU
Email (e-Cert only) u: o
NM1IVINUIADIUIDG

ROUNTIAZUNTUNINIRD / Appointment Place *

|
v

aaﬁﬁuﬁﬁaﬁﬁueﬁge /
Bamrasnaradura Infectious

Diseases

8. 1A9NANTUNSUNLNED5 USRI

D1ANSUNSN AVUFINSLE O
LWAFING NFINWNATUAS

Bangrak Building, Sathorn Tai
Road, Sathorn, Bangkok




PWDINNANSTISEITU
Payment Channel

o = o ol o @ = e
O wﬁsstﬂuam‘[u’mmu'l‘EUHuﬂaa'su

PN |

Cash

PIFERUA NN N IUSTUY
Sidnnsaiind (E-Payment)
Internet Banking via QR Code

D r 4 . - "
gaysudamunszuvauduase uazi
ANulszavauaaanuiivdasusa-

| hereby confirm that the information provided above is

correct and would like to request for a COVID-19
vaccination certificate.

fuduvosanutivdasusad-

Confirm

winidaavdy ngaLdincio
1422 anseunsuniuanlsn
Wi 02 590 3232

9. 1ADNVBINIINITTITSIRU LAY
JUIUVDDINNUIADTUTDI




2. N5l Widw1sa aanstdguniIe “uaunatatunuanian” 1a

dunseamziisutavungniuniwIulys
https://travel-intervac.ddc.moph.go.th/moph/

e,

4 X nilvdafusaomsaataduiaia 19 lamsidumoswinalsave
i $ i (international Vaccination Certificate)

U
: nsunIuANlsA

” or sue DEPARTMENT OF DISEASE CONTROL

vanilodasusa / viniayatatu
Request for a COVID-19 Vaccination Certificate / Adding Vaccination Information

R uTRsUSEAN U / Citizen No. *

uLfif / Date of Birth *
Sun3n¥aduciug 1/ Vaccination Date for Dose 1+

Auiida¥adutdint 2 / vaccination Date for Dose 2*

| guadaeldnuandsatayansuaiumidaiusas Wigndas Aasansaduiiunisuals
| The requester must provide the required information and ensure that the Information is accurate before submitting a request for 3 COVID-19 vaccination certificate.

1. 1wAulad https://travel-intervac.ddc.moph.go.th/moph/
waznsandayanndasliinsuiiu gnaas

P wiidasusasnrsdniatuiaia 19 tlansidunmessninlsing
(International Vaccination Certificate)

3

{ )
QP: nsuaruaulsa

% &
2 08 pun® DEPARTMENT OF DISEASE CONTROL

fiuza uAly wiadaauanuswiiadasisac
Request for, add information to, or track the status of the certificate.

Aautvdasusat /

Winzayaiadu

Request for a COVID-19 Vaccination Certificate /
Adding Vaccination Information

-
Q daauanurasduaanisdnsusas
View Booking Information / Status Tracking

windidadeda nyandaaa
1422, 096 190 9879, 096 190 9290
nasisadacain il (lwiuwaznarsigniswingu)

2. 19an “vaniledaFusee/iuvayalnau”



waaanmiuEasusadt / thutayatatiu

Request for Vaccination Certificate / Adding Vaccination information

v o s
ADIYIDDNHUIADLAUN
Information for Vaccination Certificate

ajanaIonioyadviveawisdatusas
Personal Data

wydonlssrsu
Citizen No. *
A

Gender *
Annn
Prefix v

da

First Name *
nuana
Last Name *
Fwin

Diste of Birth *
Aqnd
Nationaley *
Sum

Email *

wasinsdwi
Moaobide *

sayawisdadiume
Pamport Data

wrnledasiune
Paszport No. *
Suneaanguladaiduma
Expire Date*

3. 139980 Uaznsanvayalinsuiiu gnaag

waaanINEasUsa9T / LAutaya YAty

Request for Vaccination Certificate / Adding Vaccination information

2AayRDDAKTIIADLAUNTY

Information for Vaccination Certificate

azan iayad isdadusne
Personal Data

waydonlertu
Citizen No. *

A

Gender *
Aninn

Prefix *

da

First Name *
A

Last Name *

Fudim

Date of Birth *
Ayd
Nationaliy *
Zum

Email *
wadinsdwi
Mabie *

Sayamisdaiduma
Passort Outs

wenledadiune
Paszport No. *

Swmazngniladaiong
Expire Date*

= i
uansnalirnaunisEavisEaTuTaS
Documents for Vaccination Certificate

i Passport
Paszport No. *

4. wuulwanangiuusznaunistuvaniledasuses



Fayaiadu
Vaccination Data

[t
Vacone Dose 1

bz uRdadadu
Acministering Center

Sunda:
vacomation Date

Hasadu:
vacone Name

wnmaniaa:
toe N

A 2

wacone Dose 2

bz undaiadu:
Agministering Center

Sunda:
v Date.

Sadadu:

wacone Name

wnmasiaa
totNo.

oA 2
wacome Dose 3

wbnsuRSasadu:
Acministering Center

Susila:
waconation Date

daiadun:
wacone Name

wnmasiaas
Lot o,

Wi 4
Vacone Dose &

wbneuRSaiadu:
Asrminiztening Center

Sunisa:
vaconation Date

Hadadu:

wacome Name

Mnmasiaa
ot No.

5. A39s0UANNGNARITRYATATN nstinudayaindulignias

Tunssividayaiadulignens

In case of incorrect data

Asanssytanaiaduluduibigneaas

iy usasdI i uiaduilasuliasudiu wia fasounamansuindudia
vinusnnsauuuuansiulufusasunnd Asvurananisiuiaduiiasudiu
faufiafaunnd uagasidsyiuuinaou atiuade adudunslasuiadu

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 *

Tlsanuuudnsiunissusadunisdu
sditional File | £ — .

LtanssSusasindu aelating

Vaccination Certificate *

Example

I[ Choose File | No file chosen

|

TuSusaounnd / Medical Certificate

| Choose File | No file chosen

LanasWiNLGN / Additional File

Choose File | No file chosen

asazavus widayatadulugndas
Dats incarrect?

- NALRENYRY “ATIdaULE wudayaintuligndes (Data in correct?)”

- NNANEN

- spyTwazReatayaindunligndes (Addition Detail)

- TUSALUUNANGIUNTTUIARULNALAY



plusunssauisdaiumaey
Delivery Preference for the Vaccination Certificate

suRITAUEY
Self pickup

Jadonuniag
Postal Dellvery

[ SuwivdAan wiledidnvsatind
(QR Code)
e-Vaccine Passport

Payment Channel
thsuduarlduiniuniadaiusacy
Cash

6. WanULUUNSYaNLeEasuTee Laztaan1an1sdnsedu

| nanfudamwitsayihediuihiage uasiinrunlssassuaaaniisdasusas
| hereby confirm that the information provided above is correct and would like to request for a COVID-19 vaccination certificate.

fufunaaanwiiodatusas
Confirm
b\

7. NATUTUVDIDNNUIFDSUTDI™
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How to Request
COVID-192 Vaccination Certificate

(English version)

s

-~ 4>

Bangrak Building, Sathorn Tai Road, Sathorn, Bangkok

Update 28" January 2021



Register an appointment

Appointments can be registered in two ways:

1. Register an appointment via

“Mor Prom application”

C

\

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/

wildafusasmsdatatuiaia 19 amsdumeswinlszma

i
¢ ) (International Vacdination Certificate)
P nsumunalsa

” or s DSPARTMENT OF DISEASE CONTROL




1. Register an appointment via

“Mor Prom application”

1. Enter the

“Mor Prom” application

dadAguuad 'I gg

il

Wansasdv Lab Vaccine Covid-19
Covid-19 Certificate
[iT] 9
U oy

Hasy ATK HUDWSDU Station

(la uums zna-a-u
[ : %"o
International s190U
Certificate msda3Agdu

Q

L]

Us:3amssusndu
Covid-19

0

¥

uuuys:zibuans
HavaasAdu

Digital
Health Pass
(tawHUdBUSMS
ASHUTASINTS! )

2. Select

A

“International certificate”

<9

N




vanikvAosusav /
Q Windoyaindu
Request for a COVID-
19 Vaccination
Certificate /
Adding Vaccination

3. Select

Information .
y Request for

a COVID-19 Vaccination Certificate/

Adding Vaccination Information”

ARNMINIANUTANS
Q duvonitvaosy

5091

View Booking

Information / Status
Tracking

FayaaanuilvAaliuni
Information for Vaccination Certificate

AsaAsandoyAsIsUBaNIl A USD

Personal Data

LRDURS

Uszanan

Citizen No. *

1w y

Gender *

Auiin

Prefix *

o 4. Verify and Fill Information
First Name *

wuana for Vaccination Certificate
Last Name *

fune (Completely and Accurately)
Date of Birth * [

Gilkalal

Nationality *

bl
Email *

WwasvsAwyi
Mobile *




dayanildoidunig
Passport Data

LRYUITIRDLAUNTY
Passport No. *

TUnNeaY

wilRDLAUNNY
Expire Date*

nangulsznaunisvaniivdasu

S99
Documents for Vaccination Certificate

#i Passport e
Passport No. * Example
w@onlua | LildidanTnaTa
1ARNSIUTDITADU [ola AN
Vaccination Certificate * Example

Tli'lendannaTs

doyaintu
Vaccination Data

i 1

Vaccine Dose 1

i da o =
HIENTURAIATILL
Administering Center

O P
AUNAR:
Vaccination Date

e
YaIADU:
Vaccine Name

WINYIADRDA:
Lot No.

diui 2
Vaccine Dose 2

1l ol P
HWHIENTUNRAIADU
Administering Center

=
Iunanm:
Vaccination Date

A o =
YIIAYU:
Vaccine Name

PR HIELERION
Lot No.

9

v

5. Attach Documents for

Vaccination Certificate

6. Verify Accuracy of

Vaccination Data



sduuunIsBanilvAasUSv
Delivery Preference for the Vaccination
Certificate

® 1SUMBNULDY
Self Pickup

JnReuag
Postal Delivery

duua (e-Cert winiiu)
Email (e-Cert only)

ROUNTIAZUNTUNINIRD / Appointment Place *

|
v

aaﬁﬁuﬁﬁaﬁﬁueﬁge /
Bamrasnaradura Infectious

Diseases

D1ANSUNSN AVUFINSLE O
LWAFING NFINWNATUAS

Bangrak Building, Sathorn Tai
Road, Sathorn, Bangkok

7. Choose Delivery Preference

for the Vaccination Certificate

8. Choose Place to Receive

Vaccination Certificate



FAINMANSTISZINU
Payment Channel

- = PO a o =& e
O GzﬁssLﬁuamTu'aumuﬁuﬂuﬁaasu

F1 |

Cash

FIFZNUR NUUHIUIZUD
dilanusaiind (E-Payment)
Internet Banking via QR Code

J vausuamnuiiszugvsiniduade uasii
AnulszavAvasanuiivdasusad-

I hereby confirm that the information provided above is
correct and would like to request for a COVID-19
vaccination certificate.

fuiuvasanuiivdoivusav
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/

e,

4 o wifodasusasmsdatatiuiaia 19 amsdumesswihalsae
{ Y (international Vaccination Certificate)
QP nsumunulsa

¥ orsquse.  DEPARTMENT OF DISEASE CONTROL

vanildatusas / vhutiayaiatu
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+

| guadaeldnuandsatayanseaiuniisdaiusas gndae feasaunsaduiiumsuals

fufiustosiaya / Submit Request

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

and fill out all fields. (Completely and Correctly)

R

%, wildafusasnmsdaiadulaia 19 tlanmsidumoszuinolssva

:. ) (International Vaccination Certificate)
3 : nsuadunalsa
o é;

DEPARTMENT OF DISEASE CONTROL

o pysn

fluna udly Wiadaauaauswiadasiusact
Request for, add information to_ or track the status of the certificate.

E Anutisdasusa /
Winziayaiadu

Request for a COVID-19 Vaccination Certificate /

Adding Vaccination Information

View Booking Information / Status Tracking

[ Q Aaauaniuznsiunauivdadusas ]

winilladeds ngandaca
1422, 096 190 9879, 096 190 9290
nasisadaaai il (uiuuaznaisiyaiswingu)

2. Select “Request for COVID-19 Vaccination Certificate/

Adding Vaccination Information”



waaanmiuEasusadt / thutayatatiu

Request for Vaccination Certificate / Adding Vaccination information

v o s
ADIYIDDNHUIADLAUN
Information for Vaccination Certificate

ajanaIonioyadviveawisdatusas
Personal Data

wydonlssrsu
Citizen No. *
A

Gender *
Annn
Prefix v

da

First Name *
nuana
Last Name *
Fwin

Diste of Birth *
Aqnd
Nationaley *
Sum

Email *

wasinsdwi
Moaobide *

sayawisdadiume
Pamport Data

wrnledasiune
Paszport No. *
Suneaanguladaiduma
Expire Date*

3. Check and fill out information (Completely and correctly)

waaanINEasUsa9T / LAutaya YAty

Request for Vaccination Certificate / Adding Vaccination information

2AayRDDAKTIIADLAUNTY

Information for Vaccination Certificate

azan iayad isdadusne
Personal Data

waydonlertu
Citizen No. *

A

Gender *
Aninn

Prefix *

da

First Name *
A

Last Name *

Fudim

Date of Birth *
Ayd
Nationaliy *
Zum

Email *
wadinsdwi
Mabie *

Sayamisdaiduma
Passort Outs

wenledadiune
Paszport No. *

Swmazngniladaiong
Expire Date*

= i
uansnalirnaunisEavisEaTuTaS
Documents for Vaccination Certificate

i Passport
Paszport No. *

4. Attach the file for applying the certificate



Fayaiadu
Vaccination Data

[t
Vacone Dose 1

bz uRdadadu
Acministering Center

Sunda:
vacomation Date
Hasadu:
vacone Name

wnmaniaa:
toe N

A 2

wacone Dose 2

bz undaiadu:
Administering Center

Sunda:
v Date.

Sadadu:

wacone Name

wnmasiaa
totNo.

oA 2
wacome Dose 3

wbnsuRSasadu:
Acministering Center

Susila:
waconation Date

daiadun:
wacone Name

wnmasiaa
Lot o,

Wi 4
Vacone Dose &

wbneuRSaiadu:
Asrminiztening Center

Sunisa:
vaconation Date
Hadadu:

wacome Name

Mnmasiaa
ot No.

asazavus widayatadulugndas
Dats incarrect?

2 Tunssividayaiadulignens
In case of incorrect data
Asanssytanaiaduluduibigneaas
iy usasdI i uiaduilasuliasudiu wia fasounamansuindudia
vinusnnsauuuuansiulufusasunnd Asvurananisiuiaduiiasudiu
faufiafaunnd uagasidsyiuuinaou atiuade adudunslasuiadu

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.

A\

syusoaviduadauaiadulusdriunligneas / Addition Detail *

Tlsanuuudnsiunissusadunisdu
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



plunumrmauisdaiurasy
Delivery Preference for the Vaccination Certificate

suRITAUEY
Self pickup

Jadonuniag
Postal Dellvery

[ SuwivdAan wiledidnvsatind
(QR Code)
e-Vaccine Passport

Apenentidhandu
Payment Channel

o .
thsudugaluinniumidadusac
Cash

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.

fufunaaanuifodaiusas
Confirm

7. Press to confirm the request for certificate




2. On the appointment date

s

Bangrak Building,
@ Sathorn Tai Road,

m Sathorn, Bangkok
)

LI
D —"
o 0.V 9 0 o 0

Contact the staff at first floor



Procedure at Service Unit for Issuing
COVID-192 Vaccination Certificate

4 r

T q

/ -
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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Mahesak Road

Chaengwattana eXpressway

Bang Khlo -

”’ BTS Saint Louis

a0 2 11 H\é

Location

Narai Hotel

Silom Roa'd

5

Bangkok Christian College

Myanmar
Embassy

Phan Road

e

Saint
louis
hospital

Sathorn soi 13
Sathorn soi 11

Chan Road

Building

entrance

o
©
o

‘
o

¥ =
[v]

]
=]

Exit 4
Saint louis BTS

Sathorn Road

Sathorn soi 9

Bangrak
Building

Narathiwat
Ratchanakarin Road




