BANGKOK
HOSPITAL

UDON

Drive-Through COVID19 Test

Now, the patient who needs to have the COVID-19 PCR Test at Bangkok Hospital Udon is
encouraged to use a drive through service to get a test from his/her car.

The cost of this COVID-19 PCR Test is 4,900 Thai Baht included the COVID-19 PCR Test Result
+ Fit to Fly Certificate and Medical Report. (Note: not applicable for insurance claim basis)

Round of the Test:

1.
2.
3.

Test at 8:00 — 10:00 >> get Result at 21:00 on the same day.
Test at 13:00 — 15:00 >> get Result at 10:00 on the next day.
Test at 20:00 — 22:00 >> get Result at 21:00 on the next day.

Please call 1719 as additional enquires about COVID-19 PCR Test

Steps:

1.

3.

Send passport, contact number , address, information of the flight, appointment
date and time, Car license plate number to email : bud-interinsure@bgh.co.th for
pre-registration process

Send proof of transfer payment (4,900 THB)

*Please, be aware of the payment waiting time (3-5 working days) and the bank fee
in case of international fund transfer.

*To prevent the complications of the international fund transfer, we recommend
you to use the Thai Bank to process the payment, or else you may choose to do the
payment via credit card by completing the enclosed credit card authorization form
and revert back to us with the front page of your credit card)
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Payee Name : Bangkok Hospital Udon

Bank Name  : Bank of Ayudhya Public.Co.ltd,,

Bank Address : 229/9 Prajaksilapakon Rd, Thailand
Mueng District Udonthani 41000
Bank Account Number : 021-0-05748-5

Swift Code : AYUDTHBK

TID(23007012)
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The hospital staffs will response back with the confirmation of appointment date and
time.


mailto:bud-interinsure@bgh.co.th

4.

5.

Drive your car with the same license plate number given above to the testing site
(blue tent in front of the hospital), get the test done, then you can drive home.

The hospital staff will call back once the result is ready. You can choose to pick up
the original documents in our hospital, or to have the scanned documents sending to
your email.

How Drive-Through process:

1)

2)
3)
4)
5)
6)

7)

We advise you to come alone, drive to the COVID19 testing site (blue tent in front of
the hospital).

Stop the car engine, fully lower your car window, and uncover your mask.

The staff will do both nasal swab and throat swab testing.

Cover your mask and raise up your car window, then drive home.

The home quarantine is highly recommended during result waiting period.

In case the result indicated Not Detected, contact ER to obtain all reports at the 1%
floor.

In case the result indicated Detected, the hospital will report to the Health Office to
consider clinical treatment.

*** Edit on 17 may 2021***
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CREDIT CARD PAYMENT AUTHORIZATION L

1.(Mr./ Mrs./’'Miss)......... R PRE AR
CONtABE AdAIEEE. . bonammmniosumvins ses el Budeiniass s Sy el o oo bos Sl esTaundle vownsbmamy s s 0 dopsias
FPasiport ¢ 1D Noueas oxws namdtiiiaiimmiin i R T P s v s i e S
E-mail Address @ ..........ov..s.. voveeeniaccept the medical expenses (incurred / to be incurred) for
(Patient NAME). ..c vos vno s son umes BRI N S S & at Bangkok Hospital Udon in the amount
OLsus ersrpesusenssavsrnyiarsssnts o sl B o} G KR RCCTINE L i T SRRE e A P )

[ hereby authorxze Bangkok Hospital Udon Co ,Ltd. to charge the amount ‘ _

I AT PO = T BNt b i e pe T b e e e b ) to my credit card

specified below for:

[0 the settlement of Medxcal Expenses Reference : Invoice / Document NO....c.vvvvveeennnenn, or

(] the-deposit o it @ibBiunts to vme 12 55 dotbsaimm sssniln sammsoes somn s s Sovuomn sl s sos oo

Credit Card Authorization , '
Type of Credit Card: [ Visa Card 0 Master Card [0 Amex Card [J Diner Card

Name of Card holder............. T R
Credit Card Number:

Expxry Date (mm/yy) ......... / .......

Cvv Number ............... (Last 3 digit numbers on the signature strip on back of the credit card) OR
CVV Number for American EXpresSrCar’d ........ veverennn(Last 4 digit shown above the Expiry Date)

Credit Card Holder’ s Siphatine (BS-01 Cad) i cuvtsmvssvvingmwens vos ey o evagss smm ;
DAt sl vesiassudl sonwin

Please fax this completed ‘Credit Card Payment Authorization to us at:

* [ IPD Cashier Department / Fax(6642)343888 Tel. (6642)343111 Ext. 1260 , 1261E-mail: budcshipd @bgh.co.th
(J OPD Cashier Department / Fax (6642)343888Tel. (6642)343111 Ext.1140, 1141E-mail:budcshopd@bgh.co.th
[J Collections Department / Fax (6642) 345058 Tel. (6642)343111 Ext.1422E-mail: budacc.ar@bgh.co.th

Note: Payment shall take effect. after we get the authorization :from.your card issuer to credit your
account. '

‘ Fraud Prevention Information -~
Bangkok Hospital Udon'is committed'to physical, eléctronic and procedural safeguards to protect customer’s information.
Appropriate employees are authorizeéd to access for business purpose only. Our employees are bound by a code of ethics
that requires confidential treatment of customer‘s information and do-not distribute to any third-party without customer’s

authorization. 5
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