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Registration for the FIRST dose
of the COVID-19 vaccination for foreign residents

I This COVID-19 vaccination registration is for foreign residents in Thailand who have never received COVID-19 vaccination before.

Past vaccination record is stored in the medical database. Should medical record show previous COVID-19 vaccinations, you will be
denied inoculation on-site

Please note that priority is given to foreign residents aged 60 years and above and to those with pregnancy (at least 12 weeks) and
those who have one of the 7 underlying medical conditions below:

1. Chronic respiratory diseases

2. Cardiovascular diseases

3. Chronic kidney diseases

4. Cerebrovascular diseases

5. All types of cancer during chemotherapy, radiotherapy and autoimmune therapy

6. Diabetes

7. Obesity (weighing more than 100 kilograms or BMI more than 35 kilograms per square meter)

Emails acknowledging your registration and advising the assigned date and site of your vaccination will be sent to you after
completing your registration process

Please select your category.

Foreign residents

With non immigrant visas, permanent resident card, Thailand elite card, work permit and dependent

Diplomats/ International Organisations

Migrant workers

with social security Number
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Registration for the FIRST dose
of the COVID-19 vaccination for foreign residents

Foreign residents

Please enter your Email address.

Email address
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Registration for the FIRST dose
of the COVID-19 vaccination for foreign residents
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Email has been sent
Email has been sent to

Please check your E-mail to continue
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vaccination for foreign residents
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You have registered this email for the FIRST
dose of the COVID-19 vaccination. Please
click on the following link to begin your

registration : /

http://expatvac.consular.go.th/regis/
perinfo?

id=20210913020158x0Ls9bOSPuk
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Please prepare the following documents for
the pre-registration:

1. Passport or official identification ¥ 72 1 JPEG)

document (pdflped) \/ 255 - IR O 5 £ 1L BB D 14 K
2. Official medical certificate confirming the . R L .

diagnosis of the underlying medical ZHERECEHELTLEZES W, (7
ERITRHE) (hefiped] 7 4 AT POF % 7= 13 IPEG)
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Registration for the
FIRST dose
of the COVID-19
vaccination for foreign
residents
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