
Faculty of Science 
International B.Sc. Program 

      ENROLLMENT CONFIRMATION/ DECLINATION FORM 

  3rd round of Thai University Central Admission System (TCAS 3)  

Academic Year 2026

I, (Mr./ Miss) ....................................................................................................................................... 

Citizen ID card no. (for Thais): …………..……… Passport no. (for non-Thais): ……………….… 

Mobile phone no.: …………..……………..…...… E-mail: ……………………………………..… 

am an admitted student eligible to enroll in the Bachelor of Science program in: 

 Biomedical Science (SCBM) 

 Bioresources and Environmental Biology (SCBE) 

        Materials Science and Nano Engineering (SCME) 

 Bioinnovation (SCIN) 

 Chemical Innovation and Technology (SCCT) 

at the Faculty of Science, Mahidol University through the third round of TCAS (TCAS 3) for 

the academic year 2026.

I would like to: 

 Attend the face-to-face interview and accept my offer of admission to the above program 

 Attend the face-to-face interview, but decline my offer of admission to the above program 

 Not attend the face-to-face interview and decline my offer of admission to the above program. 

I hereby certify that the information provided in this form is true, complete, and accurate. 

Student’s signature: ……………………………….. 

  (……………………………….) 

   Date .........../............../.............. 

Parent/ Guardian’s Consent 

I, (Mr./ Mrs./Miss) ............................................................................................................................................... 

Citizen ID card no. (for Thais) ...................................../Passport no. (for non-Thais) ........................................ 

Mobile phone no. ...........................................................E-mail ......................................................................... 

am the parent or legal guardian of (Mr./ Miss) …………………………………………..……………………. 

Relationship to the student: .................................................................................................................................. 

     I hereby certify that I acknowledge the information provided above and give my permission to for 

(Mr./ Miss) .............................................................. to sign this enrollment confirmation/ declination form. 

       Parent/ guardian’s signature................................................. 

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

Date ............./.............../........... 

CONTACT INFORMATION:  

International Program Unit, Division of Global Partnerships and International Programs, Faculty of Science,

Mahidol University (Salaya Campus)
E-mail: scsim@mahidol.ac.th  | Phone: +66 2 4419820 ext. 1199. + 66 82 8508108 |
https:// sim.sc.mahidol.ac.th/


