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เรื่อง.................................................................................................................................................................................
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.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

    


ลงชื่อ........................................................ผู้เข้ารับการ ประชุม/อบรม/สัมมนา  

    


ลงชื่อ........................................................หัวหน้าหน่วยงาน  





   ทราบ
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(นายวิสิทธิ์  ปิ่นประชานันท์)
 สาธารณสุขอำเภอบ่อพลอย
