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Confirmation Letter of Responsibilities for Expenses, and Availability of Transportation,
Arising from Bringing in Foreign Workers to Work with Domestic Employers under the MOU

Under the epidemic situation of coronavirus disease 2019 (covid - 19)
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Date .......... MONth .vcereecermnrininnns YEA oo,

FU IMTUTINTIA /fSnsmsdiinaudamaunsunmanuas A ........
To  Director Of e Provincial Employment Office/Bangkok Employment Office Area ............
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Identification/Juristic Person Registration NO. ........cc..coeeveerereereeressernenn. Type Of BUSINESS ...couvenrrnriniiereeee e essssanee
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U aeAIR N AUANATIFYYR oo FUW au may@nede (Name List

I wish to bring in foreign worker(s) of ... in the amount of ............... person(s) as attached
YT o WY  AOUTYNNNEUT My;ﬁ ......................
herewith the Name List NO. ........cc.ovvvueeee.. to work at Place of Work Address NO. ..........cevvveeereeeeeeerenn, Village No. ..........
ATON/UDY v, AUU MUY/ FVUB oo
SOI/AUEY/LANE ...cveeeeereerieriereeceeee e Road/Street ..., SUB-AISICE woveierierienie s
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| hereby affirm to take responsibilities with respect to expenses, and availability of transportation,

Arising from bringing foreign workers to work with domestic employers under the MOU as follows:
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1. I confirm that | shall cover all the foreign workers’ expenses occurred from the including COVID - 19
test, medical service fee, any expenses that may be charged from the quarantine as well as suffering from

emergency illness or any diseases, throughout the including COVID - 19 diagnostic test period.
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2. 1 shall provide foreign workers with insurance policy coverage of medical and health expenses including

the COVID - 19 treatment as appeared in the attached document(s).
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3. I confirm to take necessary actions in order that the foreign workers will be entitled to the injury or
sickness benefits under the Social Security Act, or receive any benefits from the health insurance under the
Announcement of Ministry of Public Health before the expiration date of the insurance policy coverage according
to Item 2.
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4. In case the foreign worker presents the COVID - 19 Vaccination Certificate confirming that such
foreign worker has been fully vaccinated in accordance with the vaccine manufacturer suggestion or as
prescribed by Thai competent authorities concerned for at least 14 days prior to the departure to the
Kingdom, Prescribed to test for COVID - 19 with ATK (Antigen Self - Test Kit), without having to go into
quarantine.
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5. In case the foreign worker does not present the COVID - 19 Vaccination Certificate confirming that
such foreign worker has been fully vaccinated in accordance with the vaccine manufacturer suggestion or as
prescribed by Thai competent authorities concerned for at least 14 days prior to the departure to the

Kingdom;
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| certify that the availability of vehicle(s) will be exclusively provided. The mobility of such foreign

worker will be a separate trip without stopover other than the COVID - 19 diagnostic testing facility within

the 5 hours; such vehicle(s) will be equipped with a video recording device functioning throughout the trip

and under the following condition:
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Vehicle(s) with SHA+ standard (name of the SHA+ licensed person

........................................................................................................................................................... )
Required attachment 1. SHA+ License 2. Driver’s Training Certificate
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In case the test result of such foreign worker is positive for COVID-19 (detected) (COVID-19 patient in

the green group), | demand for the use of quarantine facility’s vehicle(s) and that such foreign worker will be

a treatment with quarantined at (name of quarantine place)
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Remark:
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In case the foreign worker(s) presents the negative result of ATK Professional Use or RT - PCR
test issued within 72 hours before arriving in the Kingdom instead of the COVID - 19 Vaccination
Certificate confirming that such foreign worker(s) has been fully vaccinated in accordance with
the vaccine manufacturer suggestion or as prescribed by Thai competent authorities concerned,
Prescribed to test for COVID - 19 with ATK (Antigen Self - Test Kit), without having to go into

quarantine.
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6. | signed attachment to the employment contract specifying responsibilities for all expenses of
foreign workers involved with health care and medical treatment, including COVID - 19 treatment, as well as

any expenses occurred throughout the period of stay in the Kingdom.
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Signature Employer
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Affix the Seal of the Juristic Person (If any)
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Remark: This is to comply with the Disease Prevention Measures to Prevent the Spread of the COVID - 19
Disease for Travelers Entering into the Kingdom stipulated by the Center for COVID - 19 Situation
Administration (CCSA).



