
345 Debaratna Rd., (Bangna-Trad) km. 3.5, Bangna Neua, Bangkok 10200, T. +66 2 361 2727, +66 2 361 2828 Fax. +66 2 361 2777  
E-mail: info@thainakarin.co.th Website: www.thainakarin.co.th 

 
Print  by : ..................................... Date........................... Time.............................................. FM-MKT-005 Edit-1 : 14/09/2021 

 
 

 

Letter of Transfer of the Right to Obtain Alternative Vaccine Moderna 

 

        Made at     ____ 

              ____ 

              ____ 

 Date:     

 I, Mr./Mrs./Miss     , Age:     years, holding Personal 

Identification Card/Passport No.:                , currently residing at                                _____              

    Tel.     , have reserved the right to purchase and  

obtain COVID-19 vaccine, Moderna brand which is an alternative vaccine, with Thainakarin Hospital, a large 

general hospital (hereinafter referred to as the “Hospital”) in the quantity of                                doses.  

I have also paid for the alternative vaccine, hospital service fee, and insurance for adverse reactions after 

getting vaccinated from the Hospital. However, for some reasons, I wish to transfer the right to obtain 

alternative vaccine to other person, and the person to whom I wish to transfer my right is Mr./Mrs./Miss 

      , Age     years, holding Personal Identification 

Card /Passport No.:    , currently residing at                                                              , 

                                                                               Tel.                                                              , 

in the quantity of    doses (hereinafter referred to as the “Transferee”), who will accept the 

transfer of this right from me. This transfer shall be effective as of    . In addition, the 

Transferee and I shall accept the following conditions: 

1. The Transferee agrees to comply with the rules, conditions and period related to obtaining the 

alternative vaccine as determined by the Hospital.  

2. In the case that the Transferee has seen a doctor prior to getting vaccinated, the Transferee agrees to 

pay the medical fee to the Hospital fully and completely. 

3. In case of any disputes related to purchasing and obtaining the alternative vaccine which may occur 

afterwards, the Transferee and I shall be fully responsible in all respects.  

4. If the Hospital raises any legal defenses against me, the Transferee agrees that the Hospital may raise 

such defenses against him/her as well.  

 As evidence of the transfer of the right to obtain the alternative vaccine, the Transferee and I affix our 

signatures hereunto.  

 

 

 

 

Signed      Transferor  Signed      Transferee 

  (   )    (   ) 

  Date signed ……………………………………….   Date signed ………………………………………. 

  
 

 

 

 

 

 


