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|OM International Organization for Migration

INFORMATION SHEET
For the UK visa applicants

All applicants in Thailand wishing to come to the United Kingdom for a period longer than six
months need to obtain a certificate confirming that they are free from infectious
tuberculosis (TB) before submitting their visa application. The categories of applicant that
are affected include long-term students, Points Based System Tier 2 and Tier 5 workers
longer than 6 months), other employment and domestic workers, volunteer workers (plus all
dependants of the aforementioned), and all settlement and marriage cases (including
fiancé(e)s or proposed civil partners). Please note that those failing to submit a certificate at
the time of application will be refused and the visa fee will not be refunded.

An IOM Medical Certificate will be provided for all applicants, regardless of age, who are
free of infectious tuberculosis and who are applying for visa to come to the United Kingdom
for a period longer than six months.

The following applicants will be exempted from the TB test:
All diplomatic passport holders being posted to the United Kingdom;

To arrange your medical examination, please contact the International Organization for
Migration (IOM) in Bangkok at:

Kasemkij Building, 8th floor
120, Silom road, Bangrak,
Bangkok 10500

Tel : 02-234-7950-5

Fax: 02-234-7956

E-mail: bkk.tbdp.uk@iom.int

IOM working hours

Monday — Friday, 08:00 — 17:00 hours. (Except Holidays observed by IOM)
Medical examinations can be scheduled during these working hours, and will be carried out
at one of the two hospitals listed below:

e The Bangkok Christian Hospital 124 Silom Rd, Bangrak Bangkok 10500
e Phyathai 2 Hospital 943 Phaholyothin Rd., Phyathai, Bangkok 10400

Required Documents

e QOriginal passport, and a copy of the passport;

e Original ID card and a copy of the ID card;

e For children under 15 years, original birth certificate and its copy;

e Two 1.5”x 2” size photos (not older than 6 months);

e Ante-Natal Care Book for pregnant women.

e Printed address in the UK. Note for students: if you do not know your address
exactly, please indicate the University/school that you plan to apply for.
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Procedures

All applicants will have to undergo interview with a nurse and answer a few questions about
their health. If necessary, the nurse can refer the applicant for further examination by a
physician.

For applicants of 11 years of age and above, the medical TB detection procedure consists of:
e Registration at the IOM office from 9:00-12:00 hours and 13:00-15:00 hours by
appointment.
e A Chest X-ray at one of the designated hospitals, after registration.
e Laboratory testing if TB is suspected.
e A certificate issued at the IOM office.

For applicants below 11 years of age, the medical TB detection procedure consists of:
e Registration at the IOM office from 9:00-12:00 hours and 13:00-15:00 hours by
appointment.
e Questionnaire regarding child’s health and contacts with the TB patients, answered
by a parent or guardian.
e Ifindicated: further evaluation as for the applicants of 11 years and above.
e A certificate issued at the IOM office.

IMPORTANT NOTE: If at least one family member is referred for sputum tests, children under
11 years will not receive a certificate until the sputum test results have been received, at
which point it will be decided if the children need further investigation.

Children under 16 years must be accompanies by a parent or a legal guardian, who can sign
and take decision on their behalf.

Pregnant applicants have the option of having a CXR with extra protection, including double
wrap-round shielding. Those applicants unwilling to undertake CXR and applicants unable for
medical reasons to have a CXR must provide sputum specimens in a designated laboratory
for smear and culture.

Laboratory testing

If chest X-ray is abnormal, presenting changes suggestive of an active or inactive TB process
or if there are other clinical reasons to suspect TB disease, the applicant will be referred for
sputum testing. Sputum will be collected in the morning hours for three consecutive days. In
addition to sputum smears sputum cultures will be done. The testing with sputum culture
takes 8 (eight) weeks.

Results and certification

The applicants can only obtain their results in person from the I0M office. In order to protect
applicants’ confidentiality, the results are never communicated by phone.

The certificate will be issued on the same day if:
e The applicant has completed the medical examination during the morning and has
returned to the IOM office with the results no later than 15:00 hours.
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e Chest X-ray findings do not warrant laboratory testing.

The certificate will be issued on the next working day if:
e The applicant has returned to the IOM office with the results later than 15.00 hours.
e Chest X-ray findings do not warrant laboratory testing.

Fees

Applicants of 11 years of age and above: THB 3,300 (Three Thousand Three Hundred Thai
Baht) per person.

Applicants below 11 years of age, not requiring further evaluation: THB 450 (Four Hundred
Fifty Thai Baht) per person.

Applicants below 11 years of age, requiring further evaluation: THB 3,300 (Three Thousand
Three Hundred Thai Baht) per person.

Payment should be made at the IOM office by cash during registration and prior to the
medical examination.

Spouses and children applying under the Family Reunion provision do not need to pay the
fee at IOM — please check with the British Embassy.

IOM Migration Health Division, Bangkok
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Guidance notes
The online registration site for UK Visa medical examination
Auuzihuazasinglunisameziisuaaulaidniunisnsianuminlsanauidunslilansgarandans
We strongly advise you to read these guidance notes in order to successfully complete the registration.

o a 1 dq, 1 ¥ o1 4 b4 1 b4
ﬂ’]@ﬁlﬂﬂL‘M@’]u@5%’]ﬂiﬂﬂquﬂ?@ﬂmﬂﬂgjﬂiﬁﬂﬂ%ﬁgﬂ[5]@\1

Step 1 Main Information fau# 1 Tayatnaanuyiny

1. Visa Type

Please check one of the following wandszinnddnsanalyil
® Other
® Settlement and Dependents
® Student with Scholarship (zﬁmi"uﬂﬂGwﬁiﬁ%unumn%gm@ﬁmm:rwhffu)
® Student without Scholarship

® \Work

2. Last (Family) Name: This is the name by which your family is known and must be the one shown in your passport. Please do not
use titles such as Mr or qualifiers such as Snr (Senior), Esq (Esquire). Please copy the name from the passport without changing
spelling.

mmm@mmﬁ\aﬂqiﬂmmﬁﬂmﬂgluuﬁﬁ@Lﬁumwwhu

3. First Name: These are the names you were given at birth, or subsequently, for example your Confirmation name, and
patronymic. Do not include your family name or any nicknames. They must be the same as recorded in your passport. Please do
not use titles such as Mr or qualifiers such as Snr (Senior), Esq (Esquire).

e rﬁTfsmmﬁmqwm’mﬁﬂmﬂghuﬁﬁ@Lﬁumwmvhu vhuﬁmm@ﬂ%mww@"anqwﬁﬂamgluuﬁq%@Lﬁumw'awi’mﬁhﬁu’mm@
Tdsmasn@AnAinutn [y Mr. Miss and Mrs. Please copy the name from the passport without changing spelling.

4. Middle Name Please copy the name from the passport without changing spelling. If you do not have a middle name on your

Wy oow

passport, leave this field blank, Do not enter “-”, “Not applicable” or “N/A”.

Tunsaiivinuldizananamui denglumideiuniewinn Tdsadulilisasnsantayaviaiasasuanale o

5. Full Name as in the passport: The applicant’s name in his native language (write using Thai alphabet) if you are not a Thai
citizen, leave this field blank.

= a o oy a ' ' [ A ~ v A a |
Fa winananmelnglundsinglunisdainumerasing viusiesnsandeuisananis nendang lumildeiunismesyion
TdspagANAYINEN 1Y UIE UINEID WAE AUSTANAND (enisdetiviniundesnsanidluniunlne)

6. Gender: select Male/Female Tﬂsmzqmmmﬁm

7. Date of birth in dd/mm/yyyy format. This is how the date is recorded in your passport.

o A | a 1 dl o A a 1

Funeuthiin ldnnlundsng lunilideiun1saearinu

Step 2 Secondary Information d9u# 2 dayatnsIALNIY

1. Country of Nationality : This is the nationality shown in the passport/travel document you wish to use with this application.
AuTR: IﬁL?\@ﬂﬁa&mﬁﬁﬂmﬂghwﬁﬁ@Lﬁumwmw’m

2. Citizen ID. If you are not Thai citizen, leave this field blank.

wangaminslszddalszanay : Wanldvanoiainslszdnmlssaauresiuiaiaiuls uan Tnelildriemunalaguasls
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3. Passport Number: This number should be the one shown in the passport you wish to use.

nangaruaRaaume Wldunnamanidamunelinsiumidemuniaaniaqiuaesiiu

4. Passport Issue Date: In dd/mm/yyyy format 'Tuﬁﬂléumﬁﬁﬂfﬁmauwm

5. Passport Expiry Date: In dd/mm/yyyy format Suusnangmiiadainumis

6. Permanent Address: You MUST provide your full address details, including house number or name, street, village/town/city,
state/province, and country.

a 1 a

Fadeaningiszanay Tsansenflegmunmlezamuilunissnay uas lddszmadon ngannsanadnusiausmilugylw
AIBE19 T Example: 120 ,Kasemkij Building, Silom Rd., Bangrak ,Bangkok Thailand

7. Present address: You will be contacted at this address if your contact details are different from the permanent address.
?{fafgﬁmmmmﬁmﬁfaﬁﬁu% 5ﬁ1’71|@fgj°u@whuinim\iﬁuﬁayjmuﬂmiﬂimwu

8. Primary Phone Number: Mobile/cellular telephone number

nunaaeinedniilene segidu 0811234567

9. Secondary Phone Number: Home (landline) telephone number

nunenaaInaAnwitinu saasinairy 022347950

10. Other Telephone Number

vanena Ay (B3 A laTdnals

11. Email: This can be at home, work or elsewhere, but must be the one you use on a regular basis so we can contact you quickly

if required.ngaun ldBnavasvinunvinulg Tuilaqiii

Step 3 UK Contact details dayanansalaluansitainndns
1. Address in UK : You MUST provide your full address details, including house number or name, street, village/town/city,

“w

state/province, If you do not have the address in UK please enter

Tsansaniiagfluansganndnsuesing lunsainvinudsliines luluansaaiundns Tilsald «

k7

2. Postcode in UK: 39 lilswaielluanaaannunans anldnlsianeds

vy =

3. Telephone in UK: #8182 nsdnsiluansnaaanans (813) d1lufl [sald «

4. Applicant is being sponsored to come to the UK: £jFusasinntinluansnganunansaesvii

| Yo

Tunsdinvinuredtnfann/lantinatugiu Tsansende Neg (5UseeRn1TInlUaN TR UIANIVBIYIN
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AMNTUITIUN LiﬂuLL@msﬁﬁﬂizLﬂWﬂu“] m‘mlﬂ,mﬁJ;,in‘i_lifﬂ\‘mwWuﬂiuﬂui’]ﬁmmﬁ'ﬂﬂi Iﬂﬁ‘ﬂL@@ﬂ No

Step 4 Security Verification #au# 3 dayannuilaanis

1. Secret Question ANONNTIEIAN

Please select one Secret Question ﬂgm%’%@ﬂﬁ’mmﬁwﬁﬂgﬁ@

® \Write your own question ¥NUAINITNFIANDINTERIATEIALLEY
. o rd’l ' d‘
® \What is your pet's name? dndlansrewinudenyls
® Who is your childhood superhero? lasaansygslusaianaasyinu

® What is your father's middle name? Ianansaasinresvinutansls

o

2. Secret Answer ANABLABIAININTILAN
3. Verification Code ngounldsiaiaavisessdnusivinuiinlunaesdmass

Step 5 Appointment Information #qu# 4 dayan1suARNIL

Choose an appointment date with your local IOM office below

2 o o ~ N A =
AN LINTUANNE LW@N'T'N\TVWLUEHV]VL@T@L@N
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PAYMENT METHODS %23malums5isziau

1. In order to save time on the appointment date, you can do Pre-payment

o a J Y
CARFARET pRET I TR b

1.1.At SCB Counter you can print “the bill payment form” in the following page

d13eRuNauNAg e N iae 1Fuuunasut1e R inua nsaduwiuunasy Envtinde

1.2 SCB Easy Net, Mobile banking, ATM, CDM

For more information please visit IOM or SCB* website at
http://th.iom.int/index.php/activities/migration-health or
https://www.scbeasy.com/v1.4/site/presignon/index en.asp)

dn3z R suwasinendadeanlal ATM wisesdnRudnlud® vinuaiunsasaiasvidaiiags

147 http://th.iom.int/index.php/activities /migration-health sits

https://www.scbeasy.com /v1.45site/presignon/index en.asp)

*Pre-payment must done 3 days before your appointment date.

*mztisduaasni ngantiseRuieududavang 3 i

2. You can pay by cash at IOM on the appointment date
dnsvituanilelednluiulavang
kkk
HOW TO FILL THE BILL PAYMENT PAY-IN SLIP deyalumsnsenlusiwhnidu
Name: The name and surname should be same as in the passport.

Tawmanan ¥ dIngEm Ny lunldedunieeaion

UKTB ID (Ref 1): When you have successfully registered to IOM UKTB, the reference ID
(THBKK01000000XXXX) will be generated. Use only 10 digits of this ID in the Ref 1
box

o o o A = o 9 > Y  a
?Mﬂ@ﬂﬂ'\ (Ref 1) PAIRNNNVINUAIN LD BRTAUNN LAY T2uLAz I aUE198

(THBKK01000000XXXX) n3ninldunns@umnanlugessviagnan

Customer No./Ref 2: This is a National ID No. (If you are not a Thai citizen, leave this
field blank).

TsalduvaneainsdszamlszaaurewinuGasdiniul3 wan Inglildirseanelauazlaiiulssa

ANREN9LTU 3200014800023


http://th.iom.int/index.php/activities/migration-health
https://www.scbeasy.com/v1.4/site/presignon/index_en.asp
http://th.iom.int/index.php/activities/migration-health
https://www.scbeasy.com/v1.4/site/presignon/index_en.asp

ﬁw%’ugn A" / For Customer

TutehndnszilumdumuazLsnig (Bill Payment Pay-In Slip)

TusaBanifiumassuiasangdiszitu

Internation Organization for Migration
8th Moor Kasemkij Building, 120 Silom Road, Bangrak, Bangkok

Tel. 02-2347950-5 Fax. 02-2347956

At Vﬂﬁ International Organization for Migration

SCB

SWANAY/ UKTB ID.(Ref.1)THBKK

waingilszanmu/National ID card NoRef2)

A suansmawdad / Siam Commercial Bank aaiinyd 101-3-01471-9 (Bill Payment)(10/15)

S AWIZIIURALIIUY ** FIUIUEY/ Amount ==> 3,300

Fruauiduitdugadnus/ Amount in Words

Thirty thousand and three hundred Baht only

fuFusmifisunaa/ For Bank's Use

0 o a

LR BFLRBURTUTR s avnivusissisiiasniuivs

et

AUSUSUNANS/ For Bank

TusmianifuAisssuiiianangdiss§ur
]

/~T\\ Internation Organization for Migration
()
\oF/ 8th [loor Kasemkij Building, 120 Silom Road, Bangrak, Bangkok

«OIM
Tel. 02-2347950-5 Fax. 02-2347956

Waidn Vﬂﬁ International Organization for Migration

.‘) UNa, auAs el / Siam Commercial Bank
SCB

b

sW&QNAY/ UKTB ID.(Ref.1)THBKK

waingilszanmu/National ID card No(Ref2)

AT 101-3-01471-9 (Bill Payment)(10/15)

5 SUANISIIURALNIUY *** FIUIUEY Amount ==> 3,300 .

Fruauduidudaanss/ Amount in Words

Thirty thousand and three hundred Baht only

o

FREUHNNY DepoSit BY. ......vvr e

TNIAWT Telephone. ......oov oo

AusuRmifisunans/ For Bank's Use
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UNITED KINGDOM PRE ENTRY TUBERCULOSIS - @
SCREENING PROGRAMME UK Visas

IOM International Organization for Migration

Conse nt Form & | mm Igra-tlon OIM Organisation Internationale pour les Migrations

. M “ . . R » . OIM Organizacion Internacional para las Migraciones
tmwleimmﬂwmmauﬂaﬂumimammiinneumumq”lﬂﬂaﬁmwmmwni

Name:
Fo-umdna

Date of birth: D Male D Female
“riiUQ

v A aa
Judeuiing

Clinic Location: IOM Bangkok

aouiasnlsn

Appllcant s Declaratlon
ﬂﬁlliﬂd‘ll’ﬂ\mﬂuﬂﬁ’ﬂ\i

| understand that:
v lan

| am required to undergo testing for pulmonary tuberculosis (TB), involving an X-ray and possibly
sputum tests, prior to applylng for entry clearance to go to the UK;

v v

‘U'IWH]']G]ENL‘UﬁiJﬂ']iﬁi’Ji]“rﬂ’JmIiﬂﬂflﬂ(TB) “UW]ENVI'Iﬂ']iLEJﬂ“MSEJuﬁ emneam’mrﬁnm neum Emmmmrwemumam"lﬂamwmmmns

If my chest X-ray is abnormal, | will receive individual counselling and an explanation of the further
testing procedures.

{ < ¢ oo a a2 7 ) ° a 3 A a
lunsaiimamswnasoloavosmminuanuialng éumrim]z'lni‘umﬂ?numuzummeﬁmﬂmunauminﬂmwmnu

If my chest X-ray is abnormal, and changes are suggestive of tuberculosis, regardless of whether these
changes are old or new, or if there are other clinical reasons to suspect TB, | will have to provide three
sputum samples which will be tested for TB with smear and culture. | understand that the results of
sputum cultures may take up to ten weeks

Gl,uﬂim“l/]Waﬂﬁti’]ﬂ‘]ﬂiEJ‘]J’rDﬂﬂl@Q“IHWLmW‘]Jﬂ?ﬂMWﬂﬂﬂﬁalﬂ“] ‘V]t‘lﬂ‘lﬂﬂﬂﬂ‘ﬂﬂ! ﬂumnmﬁmmiininﬂ‘lumrﬁmm tﬂui@ﬂiiﬂiﬂuﬁﬁ’ﬂiﬂﬂiiﬂmu
mtmmmiuweuqmmmﬂﬁqﬁmnﬂmmiin

"U'IWH]W nmmlwmeamaw LWE]‘VHmiﬂi’Jﬂ“ri‘IL‘BE)’J’LL!Iiﬂiﬂﬂmiﬁﬁ)iﬂ’)ﬂﬂﬁﬂﬁﬁ‘ﬂi3ﬁutm nmm‘"wemw ﬂ’JEJ mwmm%nm
ﬂﬁﬂSji]I,WkL“]fE)L’leWWGWi]G],“HL’JﬁWﬂiw1J1EL!10 (ﬁ‘]J) ﬁﬂﬂﬂ’i

If sputum samples are necessary, | will be required to return for sputum collection on three consecutive
mornings starting within seven (7) days of my chest X-ray. If | fail to return within seven days, | will
forfeit the opportunlty to obtain a TB Certificate.

nmmmmrﬂunmmmnmmrw slﬂ“WLiﬂi] ﬁﬁldil'liﬁﬂ’mﬂ‘lﬁtﬁll?i °1uneumtﬂunm 3(eN) aunnnenu Wﬁii]'lﬂ’lu“/ltﬂﬂ“]ftiﬂﬂﬂﬂ mnmwm"lmmnmunmﬂ“lu 7
(Li]ﬂ) u 1ﬂﬂ631%1W!ﬂ1ﬁawﬁﬂﬁ1uﬂ15ﬂjﬂiﬂ wumeimeaminmmmiin

If the smear or culture shows the presence of TB bacteria, | will be referred for TB treatment. Treatment
shall be at my own expense; | will inform the TB treatment facility that | have close family contacts, who
may need evaluation for TB.

1uniﬁﬁwan1iniaaaemﬁw w?ewanmm L"I:E]WU!‘I;‘E)}JIQJBFI
‘1;‘1Wﬁ]ﬁ]°‘llﬂi‘]JﬂﬁﬁJW’J"lﬂiﬂHTJiLlIiﬂiﬂtﬁﬂwmﬁ‘”lﬂuWi‘UWﬂ‘h’ﬂ“ﬂﬂ’lﬂl“]ﬁ]1311!ﬂﬁiﬂ]sﬂtf)JLLﬁ“’i;IWWLﬂyW“ltﬂﬂﬂlﬂuﬂtﬂﬂ?ﬂ“ﬂ‘ﬂﬂﬂa1ﬂ§ﬂiﬂ1uﬂiﬂ‘ﬂﬂi’3
G]NﬂYﬂﬂiNllﬂi1Jfﬂiﬂi)ﬁ]’luﬂnﬂﬂﬂmﬂiﬁ’lmiiﬂﬂiEl‘lll GI,‘l’iﬁ’iﬂuwEJT]J1?,1“]/1‘IJTINHﬂt"’lﬂiﬁJfﬂiﬁﬂ‘l&ﬂ‘t/]iﬁJ

I have the right to refuse to undergo the TB assessment procedure and TB treatment, but accept such a
refusal may adversely impact on my UK visa application.
ﬂjymmvwﬁﬁn%ﬁﬂzﬂﬁmﬁmimjyﬁumini'swﬁmiinuazmiﬂwﬁn%’nyma3ae11%”u'iwmiﬂﬁmﬁﬁ%ﬂﬁﬂﬁnm%uneuﬁana'nemﬁNanemignﬂﬁmﬁﬁw;ﬂwe%mj’w
A0 1INT

| understand that the phyS|C|an has the flnal decision about whether | receive a Certificate
‘lﬂWﬁﬂﬂmﬁll’J"lNﬁﬂﬁﬂﬂﬁuﬂl’ENuW‘I/]ﬂIOM G],Wﬂ’r]t‘ﬂuﬂﬁﬂ lli.I'J"I‘U"IWH]1ilwllﬂi“u‘ﬂudﬁ’f)iﬂi’f]\1ﬂﬁﬁﬁ’Ji]’JmIiﬂ‘Yii’E]VllJﬂﬂHJ

IOM Bangkok, Thailand
8th FIr. Kasemkij Bldg, 120 Silom Road Bangrak District, Bangkok 10500 Thailand
Tel: +66 2 234 7950 Fax: +66 2 234 7956
http://www.iom.int
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Female applicants.
dmsumudsesiuihugninand
All female applicants will be asked about their last menstrual period to identify applicants who possibly may

be pregnant
wﬂumimmﬂuﬁmwam mmmm mummmﬂi iJ‘ILﬂE)uﬂNﬁﬂVHEJLWﬂﬂuﬂumiﬁﬁﬂﬁﬂ

o If I could be pregnant, | will be offered several alternatives; 1) a chest X-ray with protective shield; 2). |
can postpone the CXR (and TB clearance) until after delivery or 3) | can opt to provide three sputum
samples for Iaboratory examination.
1uﬂﬁm“l/|‘lﬂwm1ﬁdﬂiiﬂ “IHWH]WNTE]ﬂWﬁLaﬂﬂllﬂWﬁ181“]16]\11/11\1?16 1. mﬂﬂ‘Wl]wvlﬂi‘]Jﬂﬁl@ﬂ‘]ﬂ.ifJIﬂﬂﬂ151%6ﬂﬂim1uﬂ1§ﬂﬂdﬁuﬁ§
2. LaﬂuﬂﬁGli’Jﬁ]‘l’ﬁl‘]f’t]’mliiﬂ“lﬂﬂﬂui]uﬂdﬁadﬂﬁﬂﬂ 143’03 manmmim’mwuwmﬁnm

e | acknowledge that a CXR can carry a risk for the unborn child, but that this risk is quite small in the
second and third trimester. | am therefore advised to consult the panel physician and may wish to
consult my gynaecologist to understand the risks before | take a chest X-ray. If | decide to submit to an
X- ray, this shall be at my own risk.

‘IJWII,i]WliTiJWJ"Iﬂ"IiLEIﬂ“]ﬂiUﬂﬂﬂﬂwuwaﬂi ﬂﬂ@l’f]!,ﬂﬂcluﬂiiﬂ“NLﬂuWﬂﬂi‘”VI‘iJﬂ’e]u‘UNuﬂfJiuﬂWﬂiiﬂ VlﬂilJ"Iﬁ‘ﬂ’cT’ENlLﬁ"’ﬁnl(meﬂiiﬂ 4-9 mau)
muumwmmﬂmumiuuxuﬂwﬂinmuwmﬂz«,mmmnmmqmuinmwammmmJﬂﬁ]mmﬂm'Jmmmmﬂamwaﬂimm.lmimﬂﬁu%nou‘wmmﬁuﬂm%nmﬁg
1uﬂ5f,ﬁﬁﬂTML%ﬁﬂﬁu%ﬁ'uﬁ‘awmﬁﬂmsff“lﬁyﬁaimaﬁamﬁwﬁummuﬂummL?}ﬂaﬁﬂ;wn;mﬁﬂs“lmmzﬂan?nﬁﬂﬁmmgégﬁmé’uﬁm

| hereby:

VTN

e consent to undergo TB testing;
Sugouniiumsasianialsa

* authorise IOM and its designated laboratory to store all relevant personal information collected during
the assessment process, mcyludlngy health records and chest X- -ray;
aumm% IOM mmﬂywauamuﬂawmwm"lﬂ“lw'lﬂuimmwumumaﬂuﬂﬁama eNITIANTIY i’JiJVN‘UuVlﬂLﬂEJ’JﬂUﬁEUﬂ‘IW g wammn«maﬂammmwm

+ authorise IOM and its designated clinics to share my personal details and assessment results with the
UK immigration authorities, the UK Department of Health, Public Health England and the UK National

Health Service.
aummiw 1OM mmmimauamumumwamimnﬂlmmwmﬂmm the UK immigration authorities, the UK Department of Health, the UK Health Protection Agency

v v

118g the UK National Health Service

¢ | authorise IOM to share my assessment results with the health authorities of my country of residence,
where this is required by my countrys laws.
’E]‘Llilﬂﬂ%’i 10M meamimawmﬂnwmmnwmmmmmamﬁmmmﬂi mﬁ”l‘mﬂmﬂmaummm"lﬂun;]wmﬂ

e lrelease and hold harmless the UK Government and IOM from any liability for loss, injury suffered or
other harm during, or as a result of, the TB assessment procedures
1unﬁﬁﬁﬁﬂmiqmg?faw?amimm%uﬁu“luiwiw wiesuiummnnnnszuaumsasieialsa vy lueaneiunsesnudeniolan ae 10M 1o
F3110V0IA1II¥OIUIINT

| have read this consent form, or it was translated for me. | was invited to ask questions to clarify what was
not clear to me. | understand the content of this declaration.

vow s oy Ly y 4 e e 4 4v v

v laeu e lasuilsmudavesuunesulnanuguseuniiniina viman lasuTemalvasuauievemesunaiman luveanuivnmada lunla
; Y S Y

waziinnunlaludionvesmsusesniiuiiosnsdua

Applicant's signature Date:
MoiloFeRUmMIDN uii

Please print your name:
FoiuIses

IOM Bangkok, Thailand
8th FIr. Kasemkij Bldg, 120 Silom Road Bangrak District, Bangkok 10500 Thailand
Tel: +66 2 234 7950 Fax: +66 2 234 7956
http://www.iom.int
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For children, or adults without the mental capacity to give consent, | confirm that | am the parent or legal
guardian of the appllcant and confirm that | give my consent

v v, v v

mmmﬂnmawuﬂmmmumﬁm “UTWH]W‘U?Jﬂuﬂuﬂ?&ﬂu‘uﬂﬂﬂiﬂﬂﬂﬂﬂﬂﬁ@\ﬂﬂﬂ“}fﬂ‘ﬂﬂ'JfJﬂg]WlﬂfJﬂlﬂinJuﬂﬁ@iu

For adults who are not able to physically sign the form, | confirm that | am an independent witness and the
applicant has given the consent orally or by other non-verbal means

vy g I Coay Cw
dmsugiumsesi luansaadiela vimmwetudunaziuneungiumsesszyninaidusey

Slgnature Date:
ﬂ‘IfJZJE]‘]fE]NEJumiEN ‘Kuﬁ

Please print your name:
FoA1WT59

Relatlonshlp to applicant:
ﬂ’JmﬁiJWl!‘ﬁﬂ‘lJWfJuﬂ‘liEN

Statement of interpreter (if required); | have translated the content of this document for the applicant to the
best of my ability and in a way in which | believe s/he can understand.

AM5UTDIVDIAIY (“lunim‘w%am) mwm'lm1ﬂawuaﬁaiwmmauaamuuu thiWﬂuﬂ‘liadﬂdIﬂEJLGIEJﬂ’J'IiJﬁHJﬁWIIFNﬁj’WWL;W

wazludnuue wmwmwa"lmmﬂumimummw1°lmﬂua&nm

Slgnature Date:
ﬂWJlIB‘]i’E]WEJuﬂﬁEN i'uﬁ

Please print your name:
FoA1WTT9

For female applicants who might be pregnant; | confirm that | have had the risks of having a chest X-ray in
pregnancy explained to me and | wish to carry on with the chest X-ray.

v v v

’sﬂ‘lﬁUWﬂuﬂﬁﬂﬁm‘ﬁuWﬂNuﬂiiﬂ “IHWLiﬂllﬂﬁJﬂﬁE]ﬁ‘lﬂﬂﬂn mﬂdmnnmanmsfnJaﬂ51uwmwmmmmaaumua ‘UTINm1ﬂlﬂﬂuﬂuﬂ1ﬂ1§l6ﬂ%iﬂﬂﬂﬂ
Slgnature Date:
ﬂ‘IfJZJE]‘]fE]NEJumiEN ﬁ’uﬁ

Please print your name:
FodusT

Statement of Physician (if required); | have explained the content of this document to the applicant and
confirm that the appllcant has declined to go ahead with the assessment.
ﬂﬁlliﬂd‘ll’ﬂ\]l,l,WV]EJ (ﬂ"lll) mwm'lﬂa‘ﬁmamumuua ’J‘ﬁﬂﬁﬂi'ﬁ]?ﬂ’lmjiﬂ ’mﬂ‘ﬂi“’ﬁ\iﬂ
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Slgnature Date:
mﬂuaﬂnawaumim 93'1‘1ﬁ

Please print your name:
FoA1WTT9

IOM Bangkok, Thailand
8th FIr. Kasemkij Bldg, 120 Silom Road Bangrak District, Bangkok 10500 Thailand
Tel: +66 2 234 7950 Fax: +66 2 234 7956
http://www.iom.int
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UKBA PHOTOGRAPH GUIDANCE

for immigration applications made outside the UK (version 4/2009)

The photographs which you have to provide with your application must be in the format specified below. These format
requirements meet internationally agreed standards. If the photographs are not in this format, they will be rejected, and may
cause a delay in processing your application

Photographs must be
e identical where two photographs of the individual
are required

e in colour, not black and white - ]

e taken against a light grey or cream background At least 29mm

e 45 millimetres (mm) high x 35 mm wide

e able to fit into the template opposite, with the 45mm - | HeLEofy: Ll JA0Mh

eyes positioned in the shaded area

free from shadows

e taken with the eyes open and clearly visible

(with no sunglasses or tinted spectacles, 7 ,J \\
and no hair across the eyes)

e with the subject facing forward, looking straight |
at the camera

< 35mm > |

The photographs below are for guidance only. They provide

 with a neutral expression with the mouth examples of acceptable photographs. Examples of
closed (no grinning, frowning or raised unacceptable photographs are given on the following page.
eyebrows)

e of each person on their own (no objects such
as dummies or toys, or other people visible)
taken with nothing covering the face
in sharp focus and clear

e with a strong definition between face and
background.

Photographs must also

e be arecent true likeness of the individual, taken
within the last 6 months

e be undamaged (not torn, creased or marked)

e Dbe free from reflection or glare on spectacles, Good Good Good
the frames of which must not cover the eyes
(if possible, we recommend photographs
without spectacles to avoid the risk of rejection
because of glare or reflection)

e be free from “redeye”

e be free from airbrushing or similar enhancement
(for example photographs must not be
‘photoshopped’ or ‘touched-up’ or otherwise
digitally altered)

e be taken of the full head, without any covering
unless worn for religious or medical reasons

e be printed professionally or taken in a passport

e (X

P But preferable to Head coverings for But preferable to
remove spectacles to religious or remove spectacles to
avoid any possibility || medical grounds || @void any possibility
of your photo being are allowed of your photo being
rejected rejected




Children
Photographs of children aged six and over must meet the full format requirements set out in this guidance.
Photographs of children aged five and under must show a clear image that is a true likeness of the child. As
young children can be difficult to photograph, children aged five and under do not need to have a neutral expression
or to look directly at the camera, but they must face forward and meet all other format requirements.
In addition, babies under one year old do not need to have their eyes open even though this is preferable. All other
requirements must be met. If the baby’s head needs to be supported, the supporting hand must not be in the picture.
If you have difficulty in meeting these conditions, you should use a photographer instead of a photo booth.

If you choose to use a professional photographer, please ensure that they are aware of the format requirements specified in
this guidance, particularly that the photographs will not show a white background when printed.

Please note that it is your responsibility to provide acceptable photographs in the format specified in this guidance. If you do
not, your application may be delayed.

Please also note that the photographs provided by you become part of our official records and we will not return them.

Examples of unacceptable photographs

Not acceptable
Portrait style
photographs are not
permitted

Not acceptable
Dark glasses and
smiling are not
permitted

Not acceptable
Covering of facial
features is not
permitted

Not acceptable
Any dummies should
be removed before
the photo is taken

Not acceptable
Hair covering the
face is not
permitted

Not acceptable
The spectacles cover
the eye

Not acceptable
The scarf creates a
shadow.

Not acceptable
Hats are not
permitted

Not acceptable
The photograph
is blurred

Not acceptable
Opening the mouth

Not acceptable
The photograph
contains more than
one person

Not acceptable
Even a slight smile
distorts the normal

facial features

Not acceptable
The subject is too far
from the camera

Not acceptable
The subject is too
close to the camera

Not acceptable
The background is
not light grey or
cream




Location
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Customer Satisfaction Survey

After you have completed the TB screening process, please take 5-10 min to answer
guestions in the on-line satisfaction survey. Your comments will help us to look at the
process with your eyes and improve it, if necessary. Thank you

RN vUlE a3 FunsTUILNNsRse A SnulsAuEn "L@T@L@mmwnmumumuﬁuq felfnafeslimund

Tunnensan WJ']J\IV’WLWLA“II@\WIWu@3‘]]"3?]1‘1)1Li"]'&’m’]ﬁ‘ﬂﬂﬁ‘xLNuﬂ’Wiﬂ{]UﬁNﬁuluﬂ@’ﬂU% LL@Z??%‘LQI@QV]E]@\NJ?U‘]J?Q

ﬂﬂﬂﬂu&m%ﬁ’m%‘/ﬂﬂﬂﬂﬂﬁmLﬁ“LALL@$ﬂ’1§‘@@$Lfm’1°ﬂ@\‘1‘l’l"]usluﬂ’1?[ﬂ@']_lLL‘].I‘].I@@‘LID’WNﬁ

Survey in English language:
https://docs.google.com/forms/d/1202SUWVORDY Lb-
yS70BfglUWIk7ul 1fbGuEZTkofvg/viewform

wuugaunamMelng ivardnguuusauan Tusapdniiuansagauans

https://docs.google.com/forms/d/1lyPhhOpiM7YgC81HNu81yBMM44 ssDYAB03zOkI9TR
E/viewform

If the link does not work. Please copy the link and paste or type the URL shown above into the
address bar of your browser.
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