Register to attend LAB by Fingerprint 
Student ID................................ Name-Surname................................................................................................................................
Tel……………………………. Name-Surname (Advisor).................................................................................................................
LAB
( Floor18 (Room18-01) (ASSOC.PROF.DR. CHOTIRAT RATANAMAHATANA, ASSOC.PROF.DR. VISHNU KOTRAJARAS, Asst.Prof.Dr. PEERAPON VATEEKUL, ASSOC.PROF.DR. SETHA PAN-NGUM)

( Floor18 (Room 18-02) (ASSOC.PROF.DR. WIWAT VATANAWOOD, ASSOC.PROF.DR. THANARAT CHALIDABHONGSE, 
Asst.Prof. Dr. SUEBSKUL PHIPHOBMONGKOL, DR. PUNNARAI SIRICHAROEN)
( Floor19 (Room 19-02) (ASSOC.PROF.DR. KULTIDA ROJVIBOONCHAI, DR. KULWADEE SRIPANIDKULCHAI)
( Floor19 (Room19-15) (ASSOC.PROF.DR. TWITTIE SENIVONGSE, ASSOC.PROF.DR. PORNSIRI MUENCHAISRI, ASSOC.PROF.DR. TARATIP SUWANNASART, Asst.Prof. NAKORNTHIP PROMPOON, Dr. DUANGDAO WICHADAKUL,
DR. PITTIPOL KANTAVAT)
( Floor20 (Room 20-01) (Prof.Dr. PRABHAS CHONGSTITVATANA, Prof. Dr. BOONSERM KIJSIRIKUL, ASSOC.PROF.DR. YACHAI LIMPIYAKORN, Asst.Prof. Dr. VEERA MUANGSIN, Asst.Prof. Dr. SUKREE SINTHUPINYO, Asst.Prof. Dr. ARTHIT THONGTAK, Asst.Prof.Dr. PEERAPON VATEEKUL, DR. PITTIPOL KANTAVAT)
( Floor20 (Room 20-04) ( Asst.Prof. Dr. NATTEE NIPARNAN, ASSOC.PROF.DR. NUTTAPONG CHENTANEZ, Asst.Prof. Dr. ATTAWITH SUDSANG, Dr. PITCHAYA SITTHI-AMORN)
( Floor20 (Room 20-05) ASSOC.PROF.DR. KRERK PIROMSOPA)
( Floor20 (Room 20-06) ASSOC.PROF.DR. ATIWONG SUCHATO, ASSOC.PROF.DR. PROADPRAN PUNYABUKKANA, Asst. Prof. Dr. PIZZANU KANONGCHAIYOS, Asst.Prof. Dr. ATHASIT SURARERKS , Dr. EKAPOL CHUANGSUWANICH)
( Floor19 (Sky Café Room) **** Require taking your photo for register*****
( Other ………………………………………………….……….... (……………………………………………….…Prof. signature)
    Advisor signature



                    Student signature 
....................................................................


....................................................................
(.................................................................)


(.................................................................)
 Supervisor of Lab/ Faculty member of Lab signature                                             
....................................................................




(.................................................................)



