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Transfer Document of Moderna Vaccine Quota 

( 1 transfer document per  1 vaccination quota ) 

                             date ……………/………………/…………….. 

** The copy of Moderna Vaccine Quota Owner’s identification card or passport and deposit slip are required ** 

 
 Remarks  

 

1. The vaccine receivers must be at least 12 years of age. If you have underlying diseases or taking medication regularly or 

having concerns over Moderna vaccination are advised to consult a doctor prior to the vaccination . 

2. This transfer document is required at the Hospital on the vaccination day.  

3. No shows of vaccination appointment without prior notice are considered omission and cannot be refunded or changed 

to another date. 

4. The transfer cannot be revoked or changed in any circumstance.  

5. The vaccination is provided at Bangkok Hospital Hua Hin only and cannot be transferred to other hospital.  

For Moderna Vaccine Receiver  

 

I, the vaccine quota receiver, will comply with Bangkok Hospital Hua Hin’s conditions and regulations 

regarding Moderna vaccination management  

 

............................................................... signature  

(..............................................................) written name 

                  Vaccine quota receiver   
 

 

                   Vaccine quota owner ลงชื่อ ...................................................................... ผูร้บัโอนสทิธ ิ

                 

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

 

For Moderna vaccine quota owner  

  

Full name ………..………………………………………………………………………….…………Mobile phone………………………… 

Passport / ID number …………………………………… referred as quota owner, wish to transfer my Moderna 

vaccine quota to ………………………………………………………………………………….. Mobile phone………………………… 

Passport / ID number …………………………………… referred as quota receiver. 

I acknowledge that, after the transfer, I will no longer have the right on this Moderna vaccine quota. 

 

................................................................. signature  

(..............................................................) written name 

                   Vaccine quota owner  

 


