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R2C Integration

Message Structure

No | Field Require | Description Example
1 Business Unit Y 3-Digit Business Unit 036
2 Employee ID Y Care Provider Code 036123456
3 ID Card N National Identification Number 1100800600123
A - Active
a4 Status Y A
| - Inactive
5 Business Unit (Full) Y 5-Digit Business Unit 00036
8-Digit Full Department Code
6 Department Code (Full) Y 10363020
1 + 3-Digit BU + 4-Digit Dept Code
7 Department Code Y 4-Digit Department Code 3020
HIS Relationship Code
8 Employee Relation N
Blank for doctor and employee
9 | Title Y HIS Title Code 00119TH
10 | Name Y First Name 1n3eslng
11 Last Name Y Last Name Snlne
12 | Middle Name Y Middle Name
13 | Date of Birth Y DD/MM/YYYY 01/01/1990
M - Male
14 | Sex Code Y M
F - Female
15 Street Address N Plot/House Number, Village, Road 2 998 398 7 auu LW%?Q%@T@IWJ
16 | District Code N District Code 512
17 | Province Code N Province Code 18
18 | Zip Code N Zip Code 10310
F - Full-Time
19 | Employee Flag Y P
P - Part-Time
20 | Medical Plan Code Y 4-Digit Medical Plan Code 3694
21 | Date From Y DD/MM/YYYY 01/07/2015
22 | Date To Y DD/MM/YYYY 30/06/2020
N - Use Employee Welfare
23 | Doctor Flag Y Y
Y - Use Doctor Welfare
24 | Department Code Full for SAP Y Same as Department Code (Full) 10363020
25 | Employee Number for SAP Y Doctor ID 123456
26 | Passport Number N Passport Number AA9912345
27 | Welfare Flag Y Same as Status A
28 | Unique Index Field Y Primary Key 036123456




Personal Information

Search Report & Bl ~ Special Privilege Tools ~ Settings ~ Contact Us 9 admin ~

EPMS System

a

Personal Information

Medical License Work Type

L Hospital Department
Criminal Record Drag and drop a file _ @ B

AR here or click @ Specialties @ Telephone

Personal Information

Phone
Email
Work Profile
Bank Account
Personal Information
Signature
Specialty Hospital Hospital Unit
1,5 Hospital - Hospital Unit v
Doctor ID* Membership Type * Status*
Doctor ID Q Membership Type v Status v
Care Provider Code * Employee ID
. Care Provider Code 7] Employee ID
Display on Website * Display Photo *
O Yes O No O Yes O No
Medical License / Registration Number Medical License Issue By
Medical License Medical License Issue By x v
Medical License Issue Date Medical License Expiry Date
Medical License Issue Date ) Medical License Expiry Date ]

English Name *

Title v Name Surname Suffix v Nickname
Thai Name
a Title - . Name Surname Nickname
Date of Birth Age
Date of Birth ) Age
Gender* Marital Status
O Male O Female Marital Status x v
Nationality Secondary Nationality
Nationality x v Secondary Nationality x v
National ID ID Card Issue By
National ID ID Card Issue By
ID Card Issue Date ID Card Expiry Date Lifetime Expiry Date
ID Card Issue Date =] ID Card Expiry Date =) O
Tax ID Medical Plan
Tax ID Medical Plan -
Passport Number Passport Expiry Date
Passport Number Passport Expiry Date 1]
Line ID Grouping
Line ID Grouping
Remark Notes to HIS
Remark Notes to HIS
z z
Resigned Date Resigned Reason
Resigned Date ) Resigned Reason g
Date of Death
Date of Death )



Criminal Record

Drug Screening Result

Drug Screening Result

Criminal Check Result

Criminal Check Result

Address

Type*

Type

Address*

Address

Province

. Province

Subdistrict

Subdistrict

Phone

Type*

Type

Email

Email Address*

Email Address

Work Profile

Department*

VLl Department Name

Work Type *

a Work Type

Position

Position

Approved Date

Approved Date

Any change in Approved Date wil affect the Expired Date as well.

Probation Date

Probation Date

Primary
O]

PCU Director

Drug Screening Date

x v Drug Screening Date

Criminal Check Date

x v Criminal Check Date

Same as ID Card Address

-0

Country*
Country

District

v District
Postal Code

v Postal Code

Phone Number*

Phone Number

Department Local Name

- Local Department
Work Detail
v Work Detail

Any change in Work Detail will affect the Expired Date as well.
Status*

Status

Start Date

=) Start Date

Expired Date

s} Expired Date

Reports To

Reports To

Senior PCU Director




Family

Add family

Relationship

u Relationship

Thai Name *

u Title vm Name

English Name

Title v

National ID

. National ID

Address
Address
Province
Province

Subdistrict

Subdistrict

O Female

Medical Plan

Medical Plan

u Surname

Surname

Date of Birth

Received Date

Passport Number

Passport Number

Country

Country

District

- B Distirct

Zipcode

> a Zipcode

Cancel




DF Integration

Message Structure

No | Field Require | Description Example
1 Hospital Code Y 3-Digit Business Unit 036
2 Hospital Unit Code N Hospital Unit Code (for BHQ) 9018
3 Care Provider Code Y Care Provider Code 036123456
a4 Doctor ID Y Doctor ID 123456
5 Thai Name Title Y Thai Name Title WAL UN.
6 Thai Name Y Thai Name 1n3eslng
7 Thai Surname Y Thai Surname Snlne
8 English Name Title Y English Name Title Asst. Prof.
9 English Name Y English Name Kriangkrai
10 | English Surname Y English Surname Rakthai
11 | English Name Suffix N English Name Suffix M.D.
12 | Medical License N Medical License 12345
Medical License Issue Date
13 | Medical License Issue Date N 20150401
Format: YYYYMMDD
14 | National ID Y National Identification Number 1100800600123
15 | Tax D N Tax ID 1476164997
16 | Department Code Y 4-Digit Department Code 3018
17 | Address N Plot/House Number, Village, Road 2 998 39y 7 ﬂumWﬂﬁﬁﬁﬂmj
18 | Subdistrict N Subdistrict Unnzl
19 | District N District WY
20 | Province N Province AFUNNUIUAT
21 | Postal Code N Postal Code 10310
22 | E-Mail N E-Mail EPMS-Support@sglsict.com
23 | Mobile Phone N Mobile Phone 0987654321
FT - Full-Time
24 | Work Type Y PT
PT - Part-Time
25 | Bank Account Number Y Bank Account Number 5662657659
26 | Bank Account Name Y Bank Account Name e, uw. tn3ealng Snlve
27 | Bank Country Code Y Bank Country Code TH
28 | Bank Code Y Bank Code 014
29 | Bank Branch Code Y Bank Branch Code 0566
1 - Active
30 | Status Y 1
0 - Inactive
31 | Specialty ID N Specialty ID 22




Personal Information

EPMS System

a

Personal Information
Personal Information
Criminal Record
Address
Phone
Email
Work Profile
Bank Account
Signature

Specialty

Search

Report & Bl ~ Special Privilege Tools ~ Settings ~ Contact Us

Medical License

Hospital

@ Specialties

Drag and drop a file
here or click

Personal Information

Hospital *

. Hospital -
Doctor ID*

u Doctor ID Q

Care Provider Code *
Care Provider Code <)
Display on Website *

O Yes O No

Medical License / Registration Number

Medical License

Medical License Issue Date

Medical License Issue Date )

English Name *

Thai Name
- n Name

Date of Birth )

Name Surname

Title Surname

Date of Birth

Gender*

O Male O Female

Nationality

Nationality

National ID
National ID
ID Card Issue Date

ID Card Issue Date =]

Tax ID

Tax ID

Passport Number

Passport Number

Line ID

Line ID

Remark

Remark

Resigned Date

Resigned Date ]

Date of Death

Date of Death )

Work Type
@ Department
@ Telephone

Hospital Unit

Hospital Unit

Membership Type *

Membership Type v

Employee ID

Employee ID

Display Photo *
O Yes

Medical License Issue By

Medical License Issue By

Medical License Expiry Date

Medical License Expiry Date

Suffix

Age
Age
Marital Status

Marital Status

Secondary Nationality

Secondary Nationality

ID Card Issue By

ID Card Issue By

ID Card Expiry Date

ID Card Expiry Date iz

Medical Plan
Medical Plan
Passport Expiry Date
Passport Expiry Date
Grouping
Grouping
Notes to HIS

Notes to HIS

Resigned Reason

Resigned Reason

Status*
Status
O No
h¢ Nickname
Nickname
Lifetime Expiry Date

O

@ admin ~




Criminal Record

Drug Screening Result

Drug Screening Result

Criminal Check Result

Criminal Check Result

Address

Type*
Type
Address*

Address

Province

Province

Subdistrict

a Subdistrict

Phone

Type*

Email

Email Address*

Email Address

Work Profile

Department*

a Department Name

Work Type *

Work Type

Position

Position
Approved Date

Approved Date
Any change in Approved Date will affect the Expired Date as well.
Probation Date

Probation Date

Primary
O]

PCU Director

Drug Screening Date

v Drug Screening Date

Criminal Check Date

- Criminal Check Date

Same as ID Card Address

O

Country*
Country

District
District

Postal Code

Postal Code

Phone Number*

Phone Number

Department Local Name

Local Department

Work Detail

Work Detail

Any change in Work Detail will affect the Expired Date as well.

Status*

Status

Start Date

Start Date

Expired Date

Expired Date

Reports To

Reports To

Senior PCU Director




Bank Account

Bank*

Bank Branch Code

Bank Branch Code

Account Number*
Account Number
Signature

English Signature

Drag and drop a file here or click

Specialty

Specialty *

Specialty

BANGKOK 4IM aiif
Q@ Collapse 3 HOSPITAL ‘+7 gﬂdﬂl’&\’l’?&

Bank Branch Name

Bank Branch Name

Account Name *

Account Name

Thai Signature

Drag and drop a file here or click

Subspecialty

Subspecialty x v A v

Save
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