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CONSENT FORM 

(For persons seeking medical and hospital services) 

 I, Mr./Mrs./Miss ……………………………………………………………. (the data subject), agree to consent to have Thai 

Red Cross Society (…………………Name of Bureau….……………..) process my personal data for the purposes that I 

have checked  ☑ in the “Consent” checkboxes. 

 Primary purpose Purpose details Consent 

1. To disclose your data to Thai 
Red Cross Society’s external 
agencies or alliances.  

To disclose information about your religion, health, blood 
type, history of illness and medical treatment, history of 
medication or food allergies, medical appointment and 
physical therapy session records, special health care needs, 
and biometric data such as genetic data to other hospitals 
that are not Thai Red Cross Society’s hospitals in order to 
provide you with more suitable or more efficient medical 
services.  

☐ 

2. To explore and conduct 
research, experiment, and 
development of Thai Red 
Cross Society’s medical 
products, medical treatment, 
or services. 

To collect, use, and disclose your name, surname, address, 
telephone number, gender, age, day/month/ year of birth, 
e-mail address, health data, blood type, history of illness 
and medical treatment, history of medication or food 
allergies, medical appointment and physical therapy 
session records, special health care needs, and biometric 
data such as genetic data for the conducting of research 
and development of Thai Red Cross Society’s medical 
products and services. 

☐ 

3. To communicate and 
publicize Thai Red Cross 
Society’s activities. 

To collect, use, and disclose your name, surname, address, 
telephone number, gender, age, day/month/ year of birth, 
e-mail address for the purpose of communicating and 
publicizing Thai Red Cross Society’s activities such as calls 
for donation, fundraising campaigns, charity functions, and 
other activities, including selected media, activities, and 
services of Thai Red Cross Society’s that are pertinent to 
your needs and interests. 

☐ 

4. Please specify other 
purposes (if any). 

……………………………………………………………………………… 

……………………………………………………………………………… 

……………………………………………………………………………… 

☐ 
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……………………………………………………………………………… 

…………………………………………………………………………….. 

5. I consent to the use of my personal data for all of the above purposes, from 1 to 4. 
☐ 

 

 I have read and understood the use of my personal data for the purposes specified in this consent 

form and have voluntarily given my signature to it with full knowledge of my rights to give or not to give my 

consent as well as the right to withdraw my consent at a later date. I also agree to allow the use of a copy of 

the photograph or record, in whatever form, of this consent form as evidence of my consent. (In the event 

that the data subject is a minor, both the data subject and his/her parent must sign this consent form).  

 

 

 

Signed 

          

The data subject/Parent 

(     ) 

Date 

 

 

 


