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The Bhumisirimangalanus






A New Dimet&iaig all Life



Message from Secretary General of
the Thai Red Cross Society

King Chulalongkorn Memorial Hospital is under the authority of the Thai Red Cross Society and was
It has given continual service to sick patients fepiogetoli®s g@arsniksion of providing medical treatment
nourishing, and strengthening the health of the patient. It has provided programs in preventive health cal
specialized programs to people with disadvantages. At the same time, the hospital is continually developir
to become a very trustworthy institution, having responded to the gradual and growing demands of patients

It is with great pleasure and rejoicing to acknowledge that the King Chulalongkorn Memorial Hospi
JUT EFWFMPQNFOU QSPKFDU CZ UIF CVIMEJOH PG UXP NBTTJWF
medical treatment center able to cure all diseases; and at the time, serve as a research centre for
Adding greater joy to this success was the gracious benevolence of the Late His Majesty King Rama |
“Bhumisirimangalanusorn,” meaning the auspicious memorial building of Their Majesties King Bhumibol At
Sirikit The Queen Mother.

The purpose of this building is to integrate all the scattered services previously located in separated
conveniently under one roof, such as, the Admissions Unit, Operating Rooms, and Intensive Care Units.
BUUBJO HSFBUFS F@DJFODZ BOE F=FDUJWFOFTT CZ CFJOH BCMF
greater safety measures to patients.

| would like to take this auspicious occasion to humbly pray for the blessing of the Threefold Refuge
ZPV CFMJFWF JO UP QSPUFDU BMM PG ZPV FWFSZ BENJOJTUSBL
King Chulalongkorn Memorial Hospital. May it bring you happiness and success in life, that you receive ev
XJUl HPPE IFBMUI QIZTJDBM BOE NPSBM TUSFOHUI BOE XJTEPN
Chulalongkorn Memorial Hospital under the authority of the Thai Red Cross Society, and so, to attain its gc
sustainable achievements.

Phan Wannamethee
Secretary General



Message from Chairmar
King Chulalongkorn Memorial Hospital Stee!

The King Chulalongkorn Memorial Hospital of the Thai Red Cross Society is a major-sized health c:
complicated diseases. The hospital was founded 105 years ago, and since then has continually developed it
better treatment to patients by seeking out new studies, research and analysis on health care subjects. As
korn Memorial Hospital today is very advanced in medical services. One reason to best explain this succes
The hospital and the Faculty of Medicine of Chulalongkorn University are managed by the same admini
coordination between the two organizations runs very smoothly, and in the same direction. The proof can |
establishment of the Bhumisirimangalanusorn Building. It was designed to combine all hospital administra
JOUP POF DFOUFS GPS FYDFMMFODF UIF POF MPDBUJPO HSFBI
QSPWJEFT NPSF ?FYJCIJMJUZ GPS QFSTPOOFM UP HIWF CFUUFEFS
Chulalongkorn Memorial Hospital are trained to give mindful service from their heart and soul. The ethicze
Responsibility and Generosity.” This is the guiding principle of Virtue for the Hospital of the School of Me

On the occasion of the opening of the Bhumisirimangalanusorn Building, together we celebrate tf
memorial of the auspiciousness of Their Majesties, King Bhumibol Adulyadej The Great and Queen Si
should embrace this auspiciousness and always remember their royal benevolence to all of us. This me
later generations to further advance the prosperity of our nation in the future.

(Prof. Emeritus Kasem Watanachai, M.D.)
Chairman of King Chulalongkorn Memorial Hospital Steering



Remarks from Director of
King Chulalongkorn Memorial Hospital

The King Chulalongkorn Memorial Hospital is under the authority of the Thai Red Cross Society has b
the public for more than a century. With a strong determination to continually strengthen its development in &
progress to international standards. The establishing of this Building, the Bhumisirimangalanusorn is an
originating from the great intention of the hospital to give the general public a full cycle of medical services,
support the medical treatment, and to follow the aspirational path of every one of our beloved Kings in the C

IBT MFE UP UIF GPVOEJOH PG UIJT .FEJDBM $FOUFS PG &YDFMMF(
been granted the name, “Bhumisirimangalanusorn,” for the auspicious memorial building which honors His N
and Her Majesty Queen Sirikit The Queen Mother.

8JUI UIF TIHOJ>DBOU NFBOJOH PG UIF CVIJMEJOH UIF HSFBU
GPS UIF IPTQJUBM FYFDVUJWFT TUB= BOE QFSTPOOFM BMJLF Ul
all races and beliefs. It becomes the hospital that is fully equipped with medical equipment, modern technol
of these are surrounded with great facilities.

The success of the establishment of the Bhumisirimangalanusorn Building is greatly due to the graciou
ness Princess Maha Chakri Sirindhorn, the Executive Vice President of the Thai Red Cross Society and C
$PNNJUUFF PG UIF #IVNJTJSJNBOHBMBOVTPSO #VIJMEJOH 5SJCVI
TVQQPSU GPS UIF DPOTUSVDUJPO PG UIF #VJMEJOH UP UIF CFOF

On behalf of the Director of King Chulalongkorn Memorial Hospital, | would like to thank everyone f
involved in the process of the project. Most importantly, it complies with the royal initiation of His Majest
The Great and Her Majesty Queen Sirikit The Queen Mother for enhancing improvement for all Thais to have

PG MJGF *O 5IFJS .BKFTUJFT. NJOE 5IF QFPQMF BSF UIF NPTU J

At the same time, | hope that this book: “Bhumisirimangalanusorn: The Protective Canopy
XJMM CF BDBEFNJDBMMZ CFOF>DJBM UP UIF QVCMJD *U TFSWFT
give everyone outstanding medical and heartfelt service throughout time.

Prof. Suttipong Wacharasindhu, M.D. MRCP, FRCPC
Director
King Chulalongkorn Memorial Hospital
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The Bhumisirimangalanusorn Building
The Streamyof Life  The Preservation of Fore

His Majesty King Bhumibol Adulyadej The Great and Her Majesty Queen Sirikit The Queen Moth
center of love given by all the Thai people. They look after every Thai, as if they are an extensive canc
clear happiness to life underneath. The royal couple demonstrate their interest for the well-being of th

MJWF UIFJS FEVDBUJPO BOE CZ NBJOUBJOJOH DPODFSO GPS
MIJWJOH TUBOEBSET GPS FWFSZPOF TP UIBU B QFSTPO DBO C
for sustainably happiness.

“The Stream of Life and The Preservdtion of Forests

As &treahof water nurtures life on earth, so did His Majesty King Bhumibol Adulyadej The Great nt
recognized this natural fact when he emphasized the importance of water as an essential substan
consumption to its utilization for cultivation. Consequently, His Majesty diligently managed to de\
water resources, urging awareness in the people by enlisting their help in recognizing the import:
natural resource for future generations. As he mentioned matememithvesfrihekesaywarer;
without water, there will be no livilgdendris Majesty's thoughtful guidance, many royal initiative proje
started.



Her Majesty Queen Sirikit The Queen Mother his beloved wife, shared his dedication and resy
to elevate the living standard of Thai people in general. Her Majesty saw that in order to achieve
many royal initiative projects in sustainable water resources, the “natural forest” element needed to
preserving his desired “stream.” With this prospect in mMihHjsn\iagestgch chessdared as “Water,”
| will be the “Forest” and the “Forest’ will always be supportivéNtididyad toydVeatsnh, many royal
initiative projects were created in the same manner as those of His Majesty King Bhumibol Adulyadej Tt
of the projects are: The project “Pa Rak Nam” (Forests Love Water), which later became known as the
Thailand” and the "Little House in the Big Forest” projects.

The royal couple, King Bhumibol Adulyadej The Great and Queen Sirikit The Queen Mother are co
pair, existing like an eternal connection between tli8thwamatncaFogsetides nourishment to the
hearts of all Thai people and likened to delivering great fertility to the land so that it may prosper.

The name, Bhumisirimangalanusorn Building, was graciously granted by His Majesty King Bhumik
It derives from the combination of the abbreviation @BhbmiMajBstidajasteKing Rama IX and
“Siri'dof Her Majesty Queen Sirikit The Queen Mother. Tmeasdealssiosmfatloe mpoend word from
the two separatéhoaregala’ mongkhohganitagispicioasitanusormyeanirigreemorialhen the two
words are combined togeth&éhet8ermmanisl to Their Majsstieisushéssis, the building is considered
doubly-blessed with the names of Their Majesties King Bhumibol Adulyadej The Great and Queen Sir
its dedication.

(JWFO UIF EJTUJODUJPO PG IBWJOH 5I1FJS .BKFTUJFT. OBN
a meaningful presence to the auspicious and endless concern of Their Majesties King Bhumibol and
welfare of the Thai people. Their royal kindness as well aSTiheiEwesanr@fdlitmacebPoéservation
of Foressill always give guidance to the ongoing development of sustainable, consistent, and excellent
care and nursing services in Thailand.
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Ef?)“)%t@ﬁbport to al

The original foundation of the King Chulalongkorn Memorial Hospital of the Thai Red (
in the reign of King Rama V. His Majesty, with his thoughtful and considerate mind, had fc
public health was a basic need for all Thai people. Unatefiwectyheadlestabtished in
1893, he accepted the society to be under his royal patronage. The society later changed i
Red Cross Society which today is The Thai Red Cross Society.

Further development was in the reign of King Rama VI, when His Majesty accumu
funds from the royal family, sons and daughters of His Majesty King Rama V, and combine
UIF 3FE $SPTT 4PDJFUZ UP CVJME UIF >STU IPTQJUBM
UIF NPTU CFOF>DJBM NFEJDBM DBSF UP UIF 5IBJ QFP(
was advanced, as seen by this modern hospital, and was at as accomplished a level as fc
countries. His Majesty King Rama VI named this hospital after his Father, “Chulalongkorn
His Majesty King Rama V. His royal intention was evident as it appeared in his royal speect
day of the hospital on May 30, 1914.
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..It is our hope that this hospital, founded through the wishes of all of us, as sibling patrons
XPVME DSFBUF TPNFUIJOH PG HSFBU CFOF>U BOE TFSWJDF Ul
faith in. In addition, our hope and expectations are that the hospital would become renown, demonstt
we are as competent as others, and that our reputation is secure in that ...we can cure our patients.
IPTQJUBM BEET HSFBUMZ UP UIF QSFTUJHF PG 4JBN BT XFMM
JT CFOF>DJBM UP UIF QVCMJD JT BMTP PVS IBQQJOFTT CFD
returns as a comfort té us all....

1*The Royal Speech at the opening ceremony of King ChulalorigkdRoyaéBarettelospital” from
Volume, 3iine 14, 1914, page 570 -571.



SSRGS

ALY

28
:

)
P
b
e
e

285

In the reign of King Rama VII, His [Majesty
continued the initiatives of His father King Rama V

BOE IJT FMEFS CSPUIFS

,JOH 3BNB 7*

importance of medical care and public health in Thailand

GPS UIF CFOF>U PG UIF 5

also took the position as the Royal Patron| of the Thai

Red Cross Society.

J)F DPO>SNFE UI

IBJ QFPQMF BOE | UIF DPVOUS
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His Majesty King Rama VIII gave his royal F
initiation for the founding of a medical school in Thailan 2 fj
to train and provide medical personnel for health facili FeREeRCIA

ties throughout the country. Henceforth, he established
the Faculty of Medicine at ChulalongkpandUnoiyarsitsitsr to the hospitals to observe medical
conjunction with The King Chulalongkmeratibes\caial he gave moral support to patients. On
Hospital. many occasions, His Majesty donated his private royal
When His Majesty King Rama IXwatadadp tie development of several pursuits of the
throne, one of his main royal concernsPwa® fbtJtBeM )JT SPZBM QBUSPOBHF IBT C
betterment of health and sanitary cotalitrendesetbpment of King Chulalongkorn Memorial
Thai people by attempting to improve asgpisaéhndards.
He supported the development and advanéemribatrobre, His Majesty King Rama 1X also
doctor and nurse training. His Majestgractaysbd appointed Her Majesty Queen Sirikit to
position as Patron of the Thai Red Crasss8oeadhe pndition as the President of the Society on
encouraged the expansion of various Aoguitel?2ofl 846, following the precedent of Somdetch
King Chulalongkorn Memorial HospitaPbsahts Savpaminthira, Phra Phan Watsa Ayika Chao,
for many projects. He presided over ther dpaesty thfe Queen Grandmother. Under her royal
the new medical buildings within itsl@adensaip, e work of the Thai Red Cross Society
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progressed. Her royal activities as the Couneibjesgstdgmtnanda Mahidol (Rama VIII) with the present

DPOUJOVBMMZ HBWF W 5%$§dm5§fnfm§ﬁ@g :Jleﬁﬁfqmmri |

IVNBOJUBSJBO F=PSUT KjnbBwumiBoKaku é.d ef BdeoMimBrfath6d itr (WhehlﬁeSvaG

Brother of King Rama VIlII) on a royal visit
on the promotlon and Improvement of “\%ﬁfg %@:@mgﬁ)ngkom Memorial Hospital on December 23,
She has given patronage to many peopiess sheknessgreeted by Somdetch Phra Si Sawarinthira,

Her royal activities gained the suppert ofafiy iddivid 5.0 & 5 (4= 2 SLBE JFS AR

President of the Society then.
uals and international organizations, as wieMaesfyemgalhumibol Adulyadej The Great and

levels of Thai society. As aresult of her g %%1&%%@‘%@5!#@ 2VFFO 4J5JLJU SIF 2VFFO .|

y of the Samakkhi Phayaban Building on
the King Chulalongkorn Memorial Hosp#atyas/thedsare
humibol Adulyadej The Great and
organization unit of the Thai Red Cro%é;@g@l%‘t}h ST Adulyade] The Sredl BN EEo
continued in its development to this daythe opening ceremony of the Mongkut-Phetcharat Building on
November 24, 1967.
4. His Majesty King Bhumibol Adulyadej The Great and
JFS .BKFTUZ 2VFFO 4JSJLJU 5I1F 2VFFO
the opening ceremony of the Bhor Por Ror Building on Decembet
23, 1989.
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His Majesty King Rama X, the prei%e t monarch,
has shown his royal interest by seeking ways to help his
people while he was still the Crown Prince of Thailand.
)F SFBMJ[FE BOE XJUOFTTFE >STU IBOE UIF F=FDU PG UIF
lack of doctors and public health services in remote
provinces of Thailand. Thus, when he accessed the
throne, he proceeded with royal activities and help to
SFMJFWF UIF TV= FSJOH:{ G UIFQFPQMF GSPN WBSﬁJPVT EJTBTUF
The merciful kindness that His Majestfgy( brought to the 5

s

&

Teerx
hearts of his people has brought happlh&s% touTrﬂlalland o

in the same way as his royal ancestors.
Thus, His Majesty King Maha Vajiralongkorn
Phra Vajiraklaochaoyuhua has contingrt:nd fiasethiees to a broader base, expanding in its
Royal Support onwards from the pregmstiVemdumtogress. A modern phase of medical and
From the day that the King Chulalongkidyiic Meattrisérvice in Thailand has been introduced
Hospital was founded, more than a cebtumhagmjrbaed delivery of medical service and
been granted with generous royal supeatirfobmgygviargonjunction with a new systematic style
King in the Chakri Dynasty. of management, improvement in skills of personnel and
Also generously giving in her sudgeittanddang environments. The quality of the hospital
has been Her Royal Highness Princessrivieds asakaen well acknowledged by the public,
Sirindhorn, who has served on the cdogalily\aitd ¢lebally. However, the hospital still continues
Majesty Queen Sirikit, as the Executivetyisgirdsriertioby conducting new medical research
the Thai Red Cross Society. She edititeruatly ditigtince and creative thinking, and in seeking
royal activities for the advancement of gthaaticivizateotm enhance better health for all the Thai
Her Royal Highness has contributed uge@igladvice and
suggestions to the management of the Thai Red Cross
Society and the King Chulalongkorn Memorial Hospital
over all aspects. Consequently, the hospital was able to
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“All Thals are so

fortunate to have

been born under
the royal umbrella of

In addition to her already mentioned activr[l:lﬁi]gnRoyal ’V| rtu es

Her Royal Highness Princess Maha Chakri Si

also accepted the position as Chairperson of the

Construction Project of the Integrated Medical Services

Center, and the Medical Center of Excellence, in Honor

of Their Majesties King Rama IX and Queen Sirikit, in

order to establish the excellence of all aspects of public

health in Thailand. This project was to inherit the royal

initiation of previous Chakri Kings to insure that Thai

medical standards achieve the level of world standards.

Her Royal Highness Princess Maha Chakri Sirindhorn

later proposed the name of the centerltdiitinragjEBEBhumibol Adulyadej Borommanathbobitra The C
for his consideration and was granted ge;rpi§§igrﬂ BNB 9 QSFTJEFE PWFS UIF

_ bl PG SPCFT BOE PUIFS OFFET
name it “Bhumisirimangalanusorn Buildingiristeh@enanedical equipment into the Bhor Por Ror

represents the auspicious memorial of thé*roy4 kin@fess8Y 8BU #PWPOOJXFU 7JIBS
P P gf)mge PE] a art\a;\samvara, the 19th Supreme Patriarch

of Their Majesties King Rama IX and Qgeffi Hdlk ledged receipt of robes.
has been graciously and equally exterfdedrt@osdl Flyaisss Princess Maha Chakri Sirindhorn presidec
PWFS UIF >OBM DPODSFUF QPVSJOH DF
of the construction project of the Bhumisirimangalanusorn
Building on September 3, 2012.
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Bhumisirimangalanusorn: The ProtectivdICanopy of Their |
| The Streamsof Life  The Preservation of Fores

From Drops of Water a Rive
From Sprouted Seeds
a Forest Grows

Royal compassion has been bestowed by each King in the Chakri Dynasty out of con
well-being of his subjects, beginning with Rama | and continuing through the reign of King |
CFOFWPMFODF BOE DBSJOH ?PXT BT GSFFMZ BT XBUFE¢
the centuries. As drops coalesce forming streams, and streams become a mighty river, wa
DBVTFT TFFET UP TQSPVU BOE MBOE UP HSPX JOUP G
XBUFS.T ?PX TP EP QFPQMF QSPTQFS BOE CMPPN GSF
care and benevolence towards his subjects. The nourishing concept inspired the very four
project establishing the Bhumisirimangalanusorn Building of King Chulalongkorn Memoria
NFEJDBM JOTUJUVUJPO BJNT UP P=FS B DPOUJOVBM 0
USFBUNFOU FRVBMMZ BOE F@DJFOUMZ UP BMM JUT QB
QSFNJTFT PG POF CVIMEJOH BO F@DJFOU BOE JOUFHS
The center will be used as a prototype for hospitals in Thailand in the future.
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History of King Chulalongkorn Memorial Hospital

The Kings of Chakri Dynasty sopghsedoaleay before further progress

methods of Western medicine and hospitaldrdéetmeadelt As Crown Prince,

began in the reign of King Rama V, wiibexatuiresblisellajesty Rama VI, had

in reengineering the structure of the nali@aantdmyaware of the importance

developing every aspect of the coun@pdoneEsisdy of seeking improved

international standard. As a consequeeckcahérgzathent and preventive

Unalom Council of Siam was foundednea@@aumurinipin the countr%if Mlanjsty Kir;g Ram%V, tgk_tra]n with His

the Franco-Siamese War incident to hédl vobndstdSO BGUF g%ﬂ%iﬁwj*@ﬂdﬁgfpﬁ%gv DB

soldiers. In 1906, His Majesty initiatecativedalilden¢yaielled througrgUEdpl)%gongse Bhuvanat, in Geneva,

a hospital for the Red Unalom. Howewdrethehgrgjaet that the Japanese

XBT UFNQPSBSJMZ EF MBI EBsESoOEiety Radoopehed @EJOH TVIJUBCMF

land for its construction. His Majesty tOsgt&amhdheir own to deliver medical services. He
realized that the Red Cross Society of Siam was not
being operated according to international standards
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A pleasant view of King Chulalongkorn Memorial Hospital in the past. The bridge in the photo is Phahc
crossed Khlong Charoensi, the Poshayananda Building appears on the right and the Ratana Sanc

.BKPS (FOFSBM 11SBZB 8JC¥BLJON BXKUB OB#B CJIBN ISP TSB B PAB

1 Director of King Chulalongkorn Memorl Stesptgl between the Two Banks of Khlong Charoensi
4 (May 30, 1914 - September 18, 1917) The Singhaseni, Chiraprawat and Ratana Sangwan
E 3 5 2. A Group of Orphans at King ChulalongkBrnldings are seen on the left, while the Laundry,
' Memorial Hospital Sala Chulathikan and the Pantry building are on the rig

%FTUJUVUF 1BUJFOUT & 8t&dent Nurses of King Chulalongkorn Memorial Hosg
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and regulations. His Majesty took it wgoah chgapptimted that our medical establishment had
restart the project initiated by His Majestt Kiagdgach&o\achieve the same standard. After some
and established a hospital for the Reddhisidsrataiety realized it might be because we went
of Siam by giving his own private propartheWirdhgasrection from the beginning. Therefore,
and 48 square ‘was (approximately 58 dis@sséuattisdnatter with Krommaluang Nakhonchaisi
on Phra Ram 4 Road. The cost of cofsstiquitersevas time until coming up with a plan to
raised from the donations from the 42 smteamlistatigdse goals. The plan had been been delayed
ters of King Rama V, to the sum of 12229%FbahP TROWFTUNFOU SFRVJSFNFOUT CVI
construction began on June 18, 191WitHia ddapksbiution. Now that His Majesty the King has
King Vajiravudh (King Rama VI) cameassgeésideg\ehink it is the right time that we, brothers
the opening on May 30, 1914. At theB@eBingJHIJ FST TIPVME P=FS NFSJU CZ CV.
Majesty said: Society Hospital in tribute to our dear father...”
0O 8IFO * USBWFMMFE UISPVHI +BQBO * IBE UIF
opportunity to see their Red Cross Hospital, which was
a very impressive institution. | felt mentally embarrassed

2The Royal Speech at the opening ceremony of King Chulalongkorn Memorial Hospital from the Royal Gazette Volu
June 14, 1914, Pages 568 -569.
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'"8BSE GPS 4QFDJBM 1BUJFOUT
2. Baby Feeding in the King Chulalongkorn Memorial F
3. Sewing Room for Bedding and Patients' Materials
%FTUJUVUF 1BUJFOUT 8BSE
5. Pathology Laboratory, King Chulalongkorn Memoria
6. Gynaecology Examination Room



36

From that day onward, the hospital has continually developed
and improved in all aspects of medical treatment and academic
research. It added many additionalapididyrgsthiteas
crowding the grounds of the original hospital. Throughout each period of
growth, however, the Executive Committee, maintained their determination
and vision that the hospital would always strive to be the most modern
JOTUJUVUJPO PG JUT UJNF BOE UP DPOTJTUFOUMZ P=FS UPQ
By continually seeking medical excellence, the Executive Committee of King
Chulalongkorn Memorial Hospital Committee launched a building project
FTUBCMJTIJOH BO -*OUFHSBUFE .FEJDBM 4FSWJDF $FOUFS . *U X
XIFSFJO B DPNQMFUF SBOHF PG NFEJDBM TFSWJDFT BOE USFBU
to a patient within the same building in honor of Their Majesties King Rama IX
and Queen Sirikit and the Medication Center of Excellence. The building was
given the deeply respected auspicious hame of the Bhumisirimangalanusorn
Building. Due to the enormous size of the project and the high investment
cost, its actual completion took a very long time and the responsibility for its
planning and supervision was therefore spread over many periods of hospital
management. However, consistent throughout was the clear mission that the
new hospital was to achieve high international standards in organization and
excellence, both in medical treatment and medical services. Each time period

of management expressed its vision as follows:
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October 1, 1999 - September 30ctober 1, 2015 - puadenihappiness in their people. The hospital also
2003nder the directorship of Rieféssdership of Professor Doctpesatepaonger the guiding principle of the
Doctor Bhirom Kamolrattanakiwdtleatasentking ChulalongkbanRed Cross Society, which is to render
ment rea@0=FSJOH 0VMemdiaCHogpdaHis 1Hé Rdlelddodekfto @veryone at all levels, with no
A4FSWJDF "DBEF N Jedical EeatbrJof tErdationahEsstesdds Fo nationality, race, caste or
ment, Expert Management witiXBrigphas3U FH SJ U Z B @ligich)yBé&4d biXe been the fundamental
PO 2VBMJUZ PG -JGF Through the combined vyisioaiples of King Chulalongkorn Memorial

October 1, 2003 - Septdmalmecutive directors of the Hdspjidblthiee hospital for the general public.
30, 2005 (2nd Term of Profes®hidoctioimangalanusorn Building came to :
Bhirom KamolrattaKagitthulaloBy NBHOJ>DFOU DP %a Eundamentad ildea Behi
korn Memorial Hospital is the ldospdahandmorate Their Majé i&,@i&%/e ?_pwent Pl for
Medical School of Excellence, Ramzatémaind Queen Sirikit. It Estahlishment of the
Research and Medical Care, PtamitgrSirténintegrated Medick éﬂ&]ﬂdﬁ Irima ntg alanusorr
ASEAN, with Good Governand@eaner@addhe Medical Excellddédl l@HRG Projec
2VBMJUZ PG -JGF &aieddiliriccatédhh the one huge building.

October 1, 2005 - Septelmfeeia complete range of medical s&itveocesntinual growth of business at
30, 2007 T8rm of Professor Daeeting high quality standardeeah@spital resulted in the need for more
Bhirom Kamolrattetakyhulalasgened to the public. Capableegpémsiimgto meet the growing number of
korn Memorial Hospital Ranksdfirstéalical needs in one builshtigntsirgarlier, the extensive constructior
ASEAN in 2007,” Chulalongkorn Memorial Hospitalarsythew buildings took place in a very

October 1, 2007 - SeptentdaadiB@, medical center nationdiimasdveppase around the initial hospital
2011ynder the directorship of Beafgsstknowledged globally. Ikiddirmesshde at the same time, unavoidably
Doctor Adisorn PEtrapGhulalongBathU SJCV U FE UP U htedi€& sSebvidesiverrprde)@sd- Rvoblsri
Memorial Hospital is recognizedeahaspetalf throughout every padolinotatsons occurred in the hospital
UIF -FBEJOH 8PS M HewMpnent -*tleTedetUtiVearmiiiessnt. Lacking a systematic plan

October 1, 2011 - Septentuet@, nurses, personnel of évetlyausittine land use from the beginning
2015ynder the leadership of A$sgdidtelalongkorn Memorial Masj@taheéhehole compound crowded,
Professor Doctor SophoriilagathariRed Cross Society and th€ Fatwiywiof) JOH JO MFTT F@ D.
Chulalongkorn Memorial Hospedicihé loé Chulalongkorn Unther fityndiaggns of many buildings began to
Thai Red Cross Society is the Gave Pi#anahstrumental in carnyigkent &mel were becoming an obstruction
Public Health in the Country andyal gdtititign of the Chakri Kingpresenae future development. Also, the
International Medical Hub,” dedicated to healing misery antospitasniegded to be well equipped, and
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ready for emergencies, to be alert for any public hazarls and accidents.
Therefore, the idea for a new phase of development wals planned.
The development process began when Professo’ Doctor Pirom
Kamolrattanakul was director of the hospital. During the planning process,
NBQARPKFDUT XFSF TQFDJ>FE JOBMVEJOH B TVCTUBOUJBM J
control system evaluating the performance otthgersoni el, checking
excellence of medical services, as well as an improved fjuality in delivering
hospitality and administrative service. These last mentibned projects were
aimed at building the best reputation for King Chulaldhgkorn Memorial
Hospital, and for it to become the favorite hospital in fhe minds of its
patients. The development plan included not only the ifiprovement of the
performance of personnel but also the building of mora'e and support for
them. The development task fortunately had great coi tinuity under the
leadership of Professor Doctor Bhirom Kamolrattanakul® who had been the
DIJFG FYFDVUJWF P@DFS PG UIF fPTQJUBM GPS UXP DPOTFDV
of eight years. He describes his goal:

“ My intention was set on finding ways to make King
Chulalongkorn Memorial Hospital become the institution of
excellence in medical treatment, and to insure that the
guality of service given to patients was intertwined with
love, faith, and mercy, and delivered at a moBtdeg#sfdaenius Pirom Kan

level. Consequently, the hospital would win ng‘[ﬁlglongkmn Memoric
hearts of all its patients. (October 1, 1999 - Septembe
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The executive committee of that perioc assembled to
produce a development plan to create a next g 2neration of hospital.
Through brainstorming sessions, they sought to relieve the problems
they had been facing. These problems can bz grouped into the
following categories:
Kitchen Unit and the Staircases on the bank <f Charoensi Canal
1. Disorganized Site that prevented an inte@aichdhlly during various periods, many more buildings
delivery of medical service due to the scatteredddedtionhartbspital compound. Several were from donol
distances between buildings. would voluntarily contribute funds for the building of addition:
Originally when the hospital was estahliaits] butl®ieée were built in a scattered manner throu
there were only 4 buildings, constructed time thespitaldgnounds. Consequently, the result was that mc

architectural style of its day: CVIMEJOHT PG EJ=FSFOU TJ[FT
» Headquarters (Administration Building gitquregenthe environment of the hospital became very cr
 Surgery Building and disconnected. There was no free space and no green
* Phahurat Building Moreover, the scattering of patient wards caused g
» Wachirunahit Building inconvenience, congestion, and time-wasted in the trans
Two wooden Buildings added were: patients. Unnecessary risks occur in medical operations b
» Temporary Kitchen Unit of the separation of treatment units that should have been

» Temporary Laundry (Later was renovabeethdoiatheraame area. For example, in a case when an
wooden-concrete building and the name chairjadt tocttwe®émtrg operated on immediately following deliv

and Clothing Laundry Building) location of the delivery room was at a far distance from the
Miscellaneous Buildings were: surgery unit causing severe risk. Or, in a case of the separa
* Restrooms (male/female) cardiac catheterization laboratory from a critical care unit, et
 Walkways from Headquarters to Rhedeurab@rahience and disruptions in service also. For e:
Wachirunahit Buildings there were not enough deluxe, single rooms for inpatients

Phahurat Building Surgical Operator 8BMLXBZT JOTJEF UIF IPTQJUBM DEF
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was a lack of a proper environment and appropriateFequippadi FE 4QBDF JO &NFSHFOD
for elderly and disabled patients. Above all, nsagi-stdadéad|@egsce
XFSF POMZ UXP PS UISFF ?P P SThelEndrgehkyl RoorP @ tMezhd3piGIfAd Xeersdesigr
buildings, making integrated renovation quite forpossilideg ago, and was situated in a structurally outda
building. It did not have appropriate capacity for dealing \
51F *OTV@DJFOU /VNCFS presendayRahditioSsk/Adldirfg) BrEkidnBiGnTo Phecaduneunts
Surgery Operating Rooms, Critical Care (CCB)Bundrinteisivd BHFXBZT XFSF UPP OBSSF
Care Units (ICU) space to add room for the growing numbers of patients. Furthe
Although King Chulalongkorn Memorial Heysgaitallyee theaped rooms were needed for cases, such as, che
was in possession of numerous Surgical Operpbrsy) R petj€drisicesolation wards needed for epidemic dise
Care (CCU) and Intensive Care units (ICU), sehwerechmratadute respiratory syndrome (SARS) and psy:
NBOZ EJ=FSFOU CVJMEJOH TpatidisSefdGPSF JU XBT OPU QPTTJCMF
share resources of personnel and equipment, wasting opportunity,
time, and unfortunately, increasing the cost of operation. At the
same time, many of these facilities were quite ancient ar d could
not be adapted to use newer technologies and equipmer t, such
as an endoscope, etc.
Furthermore, there was recognition that the eight op: rating
SPPNT JO UIF IPTQJUBM BU UIBU UJNF DPVME OPU TV@DJFOUM.
amount of patients needing medical treatment in the hos pital. In
BEEJUJPO UP UIF EF>DJFODZ PG OYNCFS PG TVSHJDBM SPPNT L
dedicated to critical and intensive patient services were < cattered
among individual, separated centers, such as in surgery internal

medicine and pediatric areas, etc. BUIREUT BRC

%SFTTJOH 3PPN 1BUJFOUT 8BSE Emergency Room Operating Roo
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1SFQBSFEOFTT GPS &NFSHFODZ 3FTQPOTF JO 1VCMJD )YFBML
Accidents and Disaster Incidents
The ability for receiving mass casualties from public hazards was quite
impossible due to restrictions in the structural layout of the hospital areas.
Patient care from these types of incidents could not be supported, although
the potential in personnel and management of the hospital was more than
TV@DJFOU

5. On the Path to Becoming an Academic, Service and Research Center

PG &YDFMMFODF

Statistical Indicators show that King Chulalongkorn Memorial has a

highly competent medical faculty and doctors, fully equipped with modern
medical tools. The accomplishments of the hospital both academically
and professionally are well known to the public. The institution holds the
largest number of professors of medicine in Thailand. Through the work of its
QSPGFTTJPOBM TUB= UIF JOTUJUVUJPO JT UIF PSJHJO PG NBO
and, as a consequence, several doctors have been recognized with many
national and international awards. Today, the hospital has the potential to take
a leap forward to develop as a model center of knowledge skillfully serving
the needs of the public. However, due to the severe constraints of the dense,
crowded and jumbled compound, an integration of medical service was very
hard to achieve.

"4ZTUFNBUJD 1MBO GPS -BOE 6TF
The congestion of buildings in the compound made new planning

GPS DPIFSFOU MBOE VTF JNQPTTJCMF UP DBSSZ PVU 5IF >STI
aimed to divide the area into separated zones, for health treatment, for
NFEJDBM TDIPPM BOE GPS SFTJEFODFT PG EPDUPST OVSTFT B
plan called for the health treatment center to be in the front part, the medical
school of the Faculty of Medicine, Chulalongkorn University, in the middle, and
the residences and recreation area were to be in the back. But the ground
connections between existing buildings were so very narrow and winding, that
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JU XBT EJ@DVMU UP FWFO DPOTJEFS UI.
address that problem, a new idea was proposed to make raised p
and use these new aerial routes for the transfer of patients betweer
in order to reduce risks.

51F /FFE UP &YUFOE 4FSWJDF 4QBDF (
to Allocate Space for Residential Facilities and Recreational Ar
for Hospital Personnel

Much consideration was given for the appropriate proportion o
for services to patients and their relatives, and, concurrently, for the
space needed for the work of medical personnel. It was urgent the
plan address readjustment of land use in the hospital. As a result,
service space was allocated, using about 40 percent of the whole cc
to create more parking space for patients and relatives, food venc
shops, restrooms, rest areas and green space.

Importantly, it was agreed that a renovation plan must includs
GBDJMJUJFT GPS UIF QFSTPOOFM PG UIF
TUB= NPSBMF CZ BEEJOH UP UIFJS RVBI
NPSF F=FDUJWF TUB= QFSGPSNBODF JO
Therefore, many facilities for personnel, such as dormitories, we
recreation centers, sports center and convenience stores, were als
UIF QSPKFDU.T QMBO

With these considerations in mind, many brainstorming se:
followed, aimed to overcome the aforementioned problems. The ir
UP EFTJHO B GBDJMJUZ XJUI TZTUFENT T\
service that was adaptive, and capable of delivering good medice
for every possible situation. Thus began the project for constructic
massive Building that was to become an Integrated Medical Servic
and Medical Center of Excellence in Honor of Their Majesties King
and Queen Sirikit.



United Force for Making New Historic Phase of the Hospital

The new phase for the redesign of the Kicon@hutenykoirers from the Thai Red Cross Society anc
Memorial Hospital began with a series of dipeussivm.in which
personnel from every related sector participated. T areduléioyral design called for converting the cul
survey of needs served as guidance for the atubiteeniehlatesigeact-out service into a vertical styled builc
UIF OFX CVIMEJOH EFUFSNEOGMEWFS OVENFEBJIDBUFIFESREIBGE E'F
management required for its successful operatitoB. Th&mdstéEodlah UP CF UIF CFTU EFTJH
was to provide “one-stop service” in the buildimgdicéldrealtatbtieservices in one location. At the same tir
Integrated Medical Services Building plan was expanded to include facilities to support a resear

The brainstorming committee in charge dsgfvelogowngptegram called The Medical Center of Excellen
master plan for the new building was compo#eelbefstheeirattanactices could be tested and developed. T
and Deputy Director of King Chulalongkorn Meuildiizd Hegeittlvésdaunched, incorporating into one buildi
Vice Dean of Faculty of Medicine, and facultyhadntegrstédiMebecal Treatment Center and the Medical C
Department of Architecture of Chulalongkorn Extedesite.dxaundsivaoe planning was to be included to me
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compound into a coherent whole. According tdlthe&mdas@enplany QQMIFT FUD 5SBOTQPS
UIF QSPKFDU UBTLT XFSF Eanw dliem€fwill elroreddhiveMeBt) O MJOFT PG X

GroupD®velopment and management of living3pd2ear Por Ror Building was renovated by providi
that provide facilities for the housing, welfare afififdersh@ssadrigie and a pathway connecting to the outp
NBJO TUB= PG UIF |IPTQJU B Mhagrahenpsg Bulding: Asamg npwgengests PhopPer 8ar |
TUB= UIF MFDUVSFEST BMYViPdhr Bargkokgasspirapsiy System Publis Sompanyd-is
academic conferences. Spaces are to include d&hibAgd {rsruFzarid Transit (MRT) to facilitate the transp
medical students, doctors in residence), auditoffiRa{EHE e Ehawsid accidents.
BOE NFFUJOH SPPNT BOE XF I\/GB’BLEmeaDIEhiﬁg:@ﬁiﬁBﬂertﬁd)sté)il—Tz@tldrFtS‘T
including a sport center, indoor stadium and swaditahdqmislamtdeequipment, and for a laundry headquat
idea is to make a convenient, pleasing gardenTow\attitemeCangsgr at the Uppakan Wetchakit Building wil
GSPN IPNF 1 TQFDJ>DBMM Z carinéclirgattivayto BIOoBEr BLildiFg@ D it 5 @dsilyBacE
TUB= QFSGPSNBODF within the hospital, thereby facilitating support to all sectors.

Group Brganizing proper maintenance systénts fh \BQthekupdating and relocating related
support of the environmental landscape so thatFsgfd3 SlkbN&@UT BOE SFTPVSDFT UPH
QMFBTBOU TFUUJOHT BSF Qévik®\aiderdbled tRroGgRout DekhBspikaE F&@ exampld) by
and patients. Unaesthetic and hidden cornersthesfoodnsicdgibmratbry, autopsies and ritual buildings into the
with attractive garden designs, selecting plantsrsiaitaddbaiagdichrovides ease of movement, especially f
environment. movement of body, organ and blood donations, and coordir

Group Broviding better traffic and @loEpr@ation services. The opening of an additional build
NBOBHFNFOU TZTUENT GPS aiepts fpipfer-pasw|lipdeesensesine ¢onggstion glgring
of pathways are to connect all mainthediiatsedide D JBM PQFO IPVST 5IF MBOETDBQ
QSPWJEF F@DJFOU BOE Tzoop®wapneudedatie plsnnindc QFPQMF B
These will extend between the dormitories in the Ja&MRY@igplan was set to be completed within 15 ye:
buildings in the compound, such as to the BH8P@&r2Rat)oPieng this time, the Executive Committee has
outpatient department (OPD) Building, the Inpa$ieYfoehmsteAsiaand Europe observing and collecting uset
Building, the Bhumisirimangalanusorn Building thteg I8 Wéidicast examples in architecture and techn
Services and Excellence Center in Honor of Thelr Rddstes kb EFWFMPQ B NPSF F@D.
Rama IX and Queen Sirikit), the So Ko Buildiné8fRpigaking rooms _
and the Intensive Care Units (ICU). Two parking bEf$iHGS g psocess of making the best master plan pe
CF CVIMU QSPWJEJOH TUPSBHF BSFBT PO UIF VQQFS ?PPS GPS



«“ After the budget proposal was approve
the projectbegan. Substantial fund-raising
place and we have had good supportfromn
external donations... Different meetings t
place throughout the period of constructic
to create a unity of understanding amon
staff, trying to reduce the disruptive effect
the construction on patients and clients, .
well as the staff. Most of all, was the emph:
on the benefits to be derived by the hospl!
and to everyone after the construction |
finished. Everyone understood and was will
sacrifice for a better future.

sible, another important issue, essential for the subsequent succ
project, is the budget.

To begin the process of planning the budget for the building
the executive committee invited Mr. Somnuk Phimonsathian, Dep
of the Budget Bureau, to be an advisor to the committee, which

BDDFQUFE CFDBVTF IF TBX UIF JNQPSU
health services to the public and also in producing medical persor
country.

However, the estimated budget for this project was very hi
to the ambitious scale of the master plan. The Committee soon re
Professor Adisorn Patradul !M/yggld be impossible to depend solely on government funding.
: . "It ht a,[d itional funds by soliciting donations from organiza
Director of Klng Chulalongkorn NemOrl\@%‘ﬁ AEVBMT 5IFJS SERVETUT XESE C

(October 1, 2007 - Septembier 30repdialipn and good work that the hospital had established on &
and international level. For the donors, they envisioned the ambiti
JMMVTUSBUJOH UIF HSFBU IJNQSPWFNF(
development of a modern hospital system.
8IFO UIF GVOEJOH XBT >O0BMMZzZ PC
according to the action plan. The appropriate site was cleared of t



“ The "BhumisiriMangalanusorn” Building
IS amassive structural undertaking. T'here are
complexities both physically and sys:emically
thatimpactits servicesto the public. Tjherefore,
the committee was set up for coord nation
on every matter: architecture, constuction,
planning for medical services and majntenance
support systems, for pharmacy and medical
equipment systems, for information systems,
etc. There were always information updates
on the development and hindrance$ of the
project. This committee worked difigently
and hard, meeting every week in o der to
make the planned systems work properly and
efficiently.

buildings, and the building of the combined Integrated [Medical Treatment
Center and Medical Center of Excellence began. The areé of construction was
approximately more than 200,000 square meters or app oximately 4.5 rais
(1.8 acres.) The call for opening bids was sent to construcfion and engineering
companies according to the rules and regulations required.
To conclude the fundamental background story of this building, it must
CF DMBSJ>FE UIBU UIF TVDDFTT PG UIJT QSPKFDU XBT EVF OPU

funding for the budget, but also, and of equal importance, to

QSPDFTT BOE JOUFHSBUJOH BMM "Fﬁg@%@éﬁ\g Qfep E%@Omﬂf)@('\éapaéhﬁ
PVU VOEFSUBLJOH JU OFFEFE B V{J IS BOKOTN MRMC
the need to dismantle old buildings while continually to brdins{ddeatobethdr, 8011 - September 30, 201
determine the needs of each department. It involved the directors, doctors,

OVSTFT BOE TUB= XIJMF BJNJOH UP DSFBUF UIF CFTU BOE NPT
all. Innumerable meetings were held regarding managemf:nt and integration of

EFQBSUNFOUT GSPN UIF TDBUUFS PG PMEFS CVIMEJOHT PO UIF
were smoothed along the way, so the long-time endeavcr and sought-after

DPNQMFUJPO XBT >OBMMZ BCMF UP CF BDIJFWFE
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A New Dimension of Giving...to all Life

As previously described, the construction process of
#IVNJTJSJ .BOHBMBOVTPSO #VJMEJOH QBTTFE UISPVHI NBOz E
EJSFDUPST &BDI PG UIFN XBT SFTQPOTJCMF GPS B WBSJFUZ [
UBTLT EVSJOHIrUIFJS UFSN UIBU JODMVEFE CSBJOTUPSNJOH 5P
layout, demolishing the old buildings, processing the construction
from foundation to the completion, transferring patients and medical
equipment, including the installation of every system. These tasks
XFSF DPNQMFUFE XJUI B VOJUFE F=PSU BOE EFEJDBUJPO GSP
personnel in the hospital. Each task can be arranged into phases:

From October 1, 1999 - September 30, 2007: The master
plan development period,

From October 1, 2007 - September 30, 2011: The period of
fund raising, removal of old buildings and beginning of construction,

From October 1, 2011 - September 30, 2015: Final stages
of construction to its completion and turning over the building to
the hospital,

rrer 'SPN ODUPCEFS QSFTFOU *OUFSIPS BOF FYUFSJF

designs, installation of equipment, operational and management
systems, planning the opening to the public.
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“ |f you compare the

growth and development
of Bhumisirimangalanusorn
Building to the growth of a
tree, it was already a huge,
fully-grown tree, ready to
bloom and produce fruit,
when | took onthe job as the
director of the hospital.

No matter how many phases it took in the process of
establishing the building, everyone involved told the same story that
UIF TVDDFTT DBNF GSPN UIF VOJ>BBUJPO PG F=PSU GSPN UIF L
power of multiple ideas, from the body and soul of everyone in
UIF IPTQJUBM JOWPMWJOH FWFSZJEPDUPS OVSTF BOE TUB= &
to the same goal to make the building the best medical institution

QPTTJCMF P=FSJOH TUBCMF TBGF| BPRrbfek¥or SttisoB§\WécharaSiRea N

With this success, we can now say that Bhumisirimangalanupsifector of King Chulalongkorn Memc
Integrated Medical Treatment Center achieves a new dimer‘(@)&ober 1, 2015 - present)

PG OPOF TUPQ TFSWJDF1 JO P=FSJOH BMM MFWFMT PG°"NFEJDB
and stands ready to serve the public. Moreover, with its imodern

structure and up-to-date equipment, the hospital has the potential

to be at world standard levels in the near future, and that is a great

reassurance to all of our patients.






Bhumisirimangalanusorn: The Protective Canopy of Their
| The Streamsof Life  The Preservation of Fores

From River to Streams, Branching to |
Nourishing Lives and Growth througt

The establishment of the Bhumisirimangalanusorn Building is likened to a branch

ariver. There are never-ending numbers of distributaries that enable nourishment for
on the land. In the same way, the intention of creating this massive building is to mak
UIF > OFTU EFWFMPQNFOU PG B IFBMUI DFOUFS BCN
by the royal determination of Their Majesties King Bhumibol Adulyadej the Great and
The Queen Mother. Both our beloved King and Queen believe that the wise use of w:
brings fertility to seeds and preserves forests which thereby enhance and improve livi
for the people. To the same ideal, the creation of the best Integrated Medical Service
PO HPJOH NFEJDBM SFTFBSDI P=FSJOH DPOUJOVBM
a model health center in the country. The concept is the same as growing a seed fro
the “seed” in this case is the rapid growing of a combined medical research and hee
center.



/
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Sending Roots for Stability

The Location of Bhumisirimangalanusorn Building

The project to establish the BhumisirinmeandreainGsoss Society, at the address: 1873, Phra Ram
#VIJMEJOH SFTEFNCMFT B ORoWFRatiuekahdistrietoXBdahgkok) Mhe M8s3ie Quilk
of a river into its branches or distributaries. i8Vlatglt ermwbhesfjacent yet interconnected buildings. In o
distributaries help nourish healthy growth in lallijoleugt ssaiinek thetegyrated Medical Services Center in honc
touched by it, which is similar to the expectetheutddapesoethising Rama IX and Queen Sirikit. In the se
project, better health for all the Thai people. ddjadmnldyeq istdeconnected building is the Medical Cente
signed to be an advanced medical center, lexbefidnoetioviadiie academic research, medical training
and technologically, whose aim is excellencesabachfaditabsenteiocated. Thitesiletttishoildisg
serving all people throughout the country. It retherstaphostategic considerations. One considerati
equivalent of “water resources and forest preszsviatidts”gbeekéal to adapt for further development in tl
objectives of Their Majesties King Rama IX &mndi@uéeroBiekimajor consideration was for selecting a ¢
that its wise use brings the Thai people up told bBttér s@@riclatd |F MFBTU F=FDU VQPO F
of living. By its design and function, this buNdimg theéhsobpsal during construction and moving in peri
prototype for a modern medical center, besafte hwapital Afeata thorough survey of the hospital property
ment, best for ongoing research, best in mod@uwnsikedatedir@omaittee of the Medical Hub met together «
and school facilities, and all was establishedgradtaaibuket $itg joint-building on the empty space betws
campus at the same time. Consequently, thisedEveld@maatsBank Building and the Sor Kor Building.
DPNQBSBCMF UP UIF -GSV Jdie @ thélldt®gratedI/fedicd Serirde QO¢ iiey IS BpprdAis
UIBU XBT TUBSUFE GSPN B3\ekEedsBVMEOE The\sEvhd BdjaEdhtMFatulty Bhike

Bhumisirimangalanusorn Building is eittretddernficdieCenter of Excellence is built on the space o
compound of the King Chulalongkorn Memanatétespitél ofdtexrs between the Internal Medicine (Pathol
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and the Vajiravudh Buildings. The architectuaal ptaatecsTeerefore, in order to create a modern medic
to have the building situated facing the sideenitd? ateleaylaariice needed to be expanded vertically to rep
Road, just across from greenery of Lumphiniegskeorotiele@stontal structure in which medical service w
Clients will be able to enjoy the pleasant anddsdaetifd . vBagimamg in 2009, some of the old buildings, tho
here. It will also serve as a Patient Hub for im/oli- phtstatoétite internal medicine treatment center and t
for medical emergencies at the same time.ddmosttregwidingses, which were situated in the constructi
enables convenience in transportation for patiemtsyeatomnttavn. Patients from these wards, fortunate
tion among patients, doctors, nurses, as wellchgeeaess no@lber, were transferred to other buildings. £
kinds of services. From this part of the buildinipeasathertenganueses from the demolished dormitories we
to the hospital is opened, appropriate and moaetlyoslecaded fiar the 14th Floor Deluxe Inpatients Ward a
hospital transport. TPNF OFFEFE UP UFNQPSBSJMZ TBD

After the selection of the location, the nExtse@BWaOQY T )PXFWFS B CVIMEJOH X
set up a plan for the sequential demolition cfasniruibif diseaatew dormitory for nurses and assistants in t
buildings in the selected site. This process meetiedf thd&aspital territory next to the Royal Bangkok Spo
EVDUFE >STU CFDBVTF PGOAQWbFPMhuMWahFE TQBDF JO XI1JDI UIF IP




“ lwouldliketoaskthose, ingoodfaithofmind,to
In contributing for the building of the Integrated Mec
Centerinhonorof Their Majesties King Rama X an
and the Medical Center of Excellence of King ClI
Memorial Hospital, planned to be completed witl
With your participation in the fundraising, you ce
share together in the great benefits of this building

The Royal Address of Her Royal Highness Princess Maha Chakri Sirindh
on the occasion of the opening ceremony for the Establishment Project of the Mec
in honor of Their Majesties King Rama IX and Queen Sirikit and the Medical
of Excellence of King Chulalongkorn Memorial Hospital,
on September 7, 20009.
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Government Support and P
/~ Fundraising for the Construction of the
Bhumisirimangalanusorn Building

Recognizing the massive expense for &beoB8teering Committee of the Project to
plishing the project, the process of gathering BotiMdyT | UIF *OUFHSBUFE .FE
contributions for the construction expense dbtina Bfidtmg Rama IX and Queen Sirikit and the
sirimangalanusorn Building was begun Me28 Centeadf Excellence Buildings, Her Royal Highr
of the master plan. The operation wasPcodgstdéthbg Chakri Sirindhorn graciously accepted |
coordination of three units: the Thai RegdSrvss &oEibBirperson.
the King Chulalongkorn Memorial Hospital and the Faculty
of Medicine of Chulalongkorn University. In the Thai Red
Cross Society, Her Royal Highness Princess Maha Chakri
Sirindhorn, the Executive Vice-President, graciously formed
UISFF DPNNJUUFFT UP CF SFTQPOTJCMF GPS EJ=FSFOU U
the project.




“The year 2007 is the auspicious period
His Majesty King Rama IX's §0th Birthday.
Therefore,itis a great op{)ortu_nlty for the
Thal Red Cross Society, the King|Chulalon
Memorial Hospital and the Faculty of Medic
of Chulalongkorn University, to hanor this
special occasion by following his royal path
whose aim is to improve the service for pub
health to all Thais, with no exception based
race, class, caste, faith or religion, and is
carried out with the suplpqrt from e\_/eri_
sector of the Thai people in the entire kingd
The project for this improvement is to estab
a new building to serve this purpose. The ne
building is intended to be offered as a gestu
of meritto His Majesty King Bhumibol Aduly
The Great which is considered asjthe highe
blessing i life.

Her Royal Highness Princess Maha Chakri Sirindhorn |
appointed Mr. Phan Wannamethee, Secretary General of the
Mr. Phan Wannameghee Cross Society, to be the Chapeaatiohti@mmittee of

Secretary General of the Thai RedJCross Soci@g/Construction Project of the Integrated Medical Services
Honor of King Rama IX and Queen Sirikit and the Medical Ce

Chairman of the Operation Comrfittee of theF*cellence Buildings, |
b M.R. Priyangsri Watanakun, the Assistant Secretary Ger

Construction Project of The Integrited Medicgl . - = cross. was appointed Chafeisimgof the
Services Center in Honor of Ki g Rama IXand Public Relations Committee of the Construction of th

~andQueenSirikitand  |ntegrated Medical ServiciesHzeTieof King Rama IX and
The Medical Center of Excellenge Building®)ueen Sirikit Building




5/|F >STU CVEHFU FTUJNBUJPO @GPS UIJT QSPKFDU XIJDI DPWF
the cost of construction, interior design and installation, allgnedical
equipment and Information Technology systems, was propoged to be
12,000 million Baht. The contribution to the budget from the g@vernment
was 4,000 million baht and the hospital needed to raise the rgmaining
funds within 5 years to proceed with the projected master plgn.

%J=FSFOU GBDUPST SFMBUJOH P UIF DPOTUSVDUJPO QSPKF
analysed with a study of fundraising projects for construgion of
IJHI DPTU CVIJMEJOHT JO UIF QBTU P >0E UIF CFTU TUSBUFHJD Q
UJNF "O BQQSPBDI UP UIF (PWFSONFOU -PUUFSZ 0@DF XBT NBEF
seek support for the launching of a special Red Cross Lottefy as an
additional source of funding. The collected information was r@ported to
the Fundraising and Public Relations Committee and helpe@ guide in
NBLJOH B EFDJTJPO GPS UIF CFTU TPSBUFHZ 5IF DPNNJUUFF >0BWN
upon a strategic plan following an international model of furgdraising,
which divides donors into 3 categories:

“n planning to raise funds for a bqumg_prOJect of this large

scale, international methods were broughtin for strategic planning
}:%urposes to meet the goal. This strateg%/ had never been practiced in

hailand before. In the past, whenever funds were neededrgaitgs Watanakun,
organization normally sought sources of funds in thekssistants8ecretary Genera
However, considering the Targe amount of funds need@ttHising Bureau of the T
Internationally known model of Capital Campaign F Ri$iNg
became our strategic plan. A chart of donors is deve oFthe Eundrais
the form of a pyramid, divided into three parts. Targe org o't
are categorized for in each layer and a list is compo e [gns Comm

are placed on top, major donors in the middle and geGenalrdeim  sidhe Integrate
the bottom of the pyramid. And this is how we succe&dedaasatenter in Honor of

fundraising program fopthis project. King Rama IX and Queen Si
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$ P S QP S B U FTReYun@raiding Wen tar§efes S T
selected organisations and individuals with high potential to support
this project, as the leaders in donations. An informative document on
UIF TUSVDUVSF PG UIF QSPKFDETITON @ FOF>U GPS UIF QVCMJID
to them. As a consequence, many organizations, from state enterprises,
private sectors and individuals joined in the donation, led by the
Provincial Electricity Authority. There are 22 dothersosttofsieat@oggegt not only from these three categorized s
donating the sum of 1,938 million baht. mentioned but in addition, it combined that amount with don
2. Major Dorfewgther fundraising targeting niaocdomfsom the 6,000 million baht gained from sales of th
XFOU PO DPOUJOVPVTMZ F TRed Ord<3 Matlety, drid-tBe 4000 rrillido bahB hilidgeGdraate
construction increased to 14,000-16,000 millionpeahtisSlwes&aioribesgovernment cabinet. The total sum of fur
came from other sectors of individuals, state @mdenpapeal neceated was 14,152 million baht (14,151,790,00
organisations and companies. Altogether, therendnielb@apnuosevtitan the goal based on the original 12,000
the donation of more than 500 million baht. Aftebabtéstimgteith the
1st category, the sum came up to 2,530 million baht. During the fundraising operation, the committee set up
3. Individual Ddmerslonation announcemesidyartdrontittees to be responsible for minor tasks in order to
to the public in order to invite ordinary people ttJidé-a QBtRHDIRI T NPSF DPOWFOJFOU BOE
project at their convenience. Many charity activities weTder&ated; suohittee forisAkeammsible for donor
as concerts, runs or walks and also a direct mailapgyet@tion awards. They prepare coins of commemoration an
Under these strategies, the committee rete&v&dBfuhNsFHfarU CFOF>UT HIWFO BT BXBS
For example, golden coins are awarded to donors for 1 million
above, which feature the images of His Majesty King Bhumibol /
The Great and Her Majesty Queen Sirikit The Queen Mother
For a donor of 100 million baht and above, the coin is surro
with diamokldseover, they will be responsible for the inscriptic
of names of donors on the front of rooms in Bhumisirimangale
Building as regulated by the donation guide.
The Sub-Committee on Publiw&setaspossible
for organizing various activities to raise public awareness ak
Establishment of the Bhumisirimangalanusorn Building.
These two sub-committees must continually report
the Fundraising and Public Relations Committee to keep them
of each accomplishment or impediment.

"The Thai Red Cross Lottery," One Strategy of Fund Raisings



Front View Back View

A Souvenir Token Coin for Donors from 100 Million Baht Upwards
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The first activity was launched on I®afile figrefore, to establish the Integrated Medical Servic
7, 2009 and was called “The Light of Life” $FoQrd.STHROE UIF .FEJDBM $FOUFS PG .
inaugural program introduced the public to theoE Slldisithent®raj@aitiations in creating the sustainable happine
the Integrated Medical Services Center in Honor tif ahdhéViagegtie oKiBgrm, and, at the same time, to pledge o
Bhumibol Adulyadej The Great and Queen Sirikibyehiy @uegnbielotsa King and Queen.”
and the Medical Center of Excellence of King Chulalongkorn Memorial
Hospital, of the Thai Red Cross Society. It was an auspicious gesture _ _ _
and also built moral support for everyone invo|védﬁ/£fér %:'[I]akﬁ1 hakri Sirindhorn graciously presided over “The Ligl

PRI
: . Ul ?PPS PG 11PS 1PS 3PS #
message that was sent out that day was about theipspirrBesINKRCOhakri Sirindhorn viewed the Exhibition on the Establ

created the project. It was stated as: of the Intergrated Medical Center and the Excellence Center in “The Lig|
“His Majesty King Bhumibol Adulyadej The Gré&atRttHer

Majesty Queen Sirikit The Queen Mother are the symbolic light

that shine on the hearts of the Thais. The light leads everyone to

all the right paths, the light shines upon the lives of all Thais. One

PG UIF HSFBUFTU QBUIT JT UP BDDFTT FYDFMMFOU NFEJDBM BOE
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On that occasion, the hospital humblgraskedegentiarikit The Queen Mother. His Majesty King Ral

royal attendance of Her Royal Highness Princess Naaat€taiky &ipedhossion for use of this name on November 11
graciously preside over the opening of the program, "TAdddighipafiLife¢ occasion ahtieefsihy of the
which she kindly accepted. Donors with major doieatiahsgvefelirguitulalongkorn Memorial Hospital, the Tha
in to receive tokens of award from Her Royal Higbness foimeestel alanbly asked for donations from the royal {
Chakri Sirindhorn. The event was transmitted livefoersaiakabe lef@iisgs were given from His Majesty King M
GSPN UIF 4PUTSJ 8POHUIV B Z WYaralehdkpreo RhFeOMajirekiaceradyuRE EKihnguR&Ma X))
the Bhor Por Ror Building by the Government PublitiRdliiestyDe@ertthenCrown Prince, Her Majesty Queen S
to publicize the developing project to the wider plibicQueen Mother and many other royal family memb

After the project was launched, Her Royal piidficipsdeRtibyedsnating items to be auctioned on a spec
Maha Chakri Sirindhorn, the Executive Vice Rubdidésigpppgsaat on Modern Nine TV Channel on Nove
in a letter from the Thai Red Cross Society askig2fdt(His Majesty
King Rama IX's kind consideration to grant permission to name this
building, "Bhumisirimangalanusormiamoearivientosidlus
Building to honor Their Majesties King Bhumibol Adulyadej The Great
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Throughout the construction period of theiBHbmsguisitiion of a commemorative coin of King Rama
galanusorn Building, the Sub-Committees on BpbliaRekt@®niedatlion of King Rama IX upon the occasior
Awards continually reported the progress of thelffdfjeenoittezsanglief King Chulalongkorn Memorial Hospita
WEBB=FSFOU QMBUGPSNT PG W&FIiMviNaFOBEItB padidpPatE @ BpedrasfindaBiHg0Lsa3ib!
and television. As a consequence, donations fras dfiéeveisiofioharsy concert, “Too Much- So Much- Very
major, individual and general, kept pouring in. SubiBagueptdg, Hanbek" by Thongchai "Bird" Mcintyre, whic
Royal Command of His Majesty King Bhumibol présidadepTereliyrew; Royal Highness Princess Soamsawa
Her Majesty Queen Sirikit The Queen Mother repteserBaddtisnsdiestira, and a charity walk-run, etc. On Sey
King Rama IX in presiding over the ceremony 3f 2 thBfoBnidaess Maha Chakri Sirindhorn presided o
tion plaque of the Bhumisirimangalanusorn Buildiagconddeigepthaing ceremony to mark the beginning of t
9, 2010. The hospital continued with the fundraigiatjaapippigin Fyndraising programs continued to be condt
JOWBWLIOHI=FSFOU PSHBOJTBIURWDIBMPIRPIOBIBUEEXBYDESBRPBIOL
on various occasions. For some programs, dorgtsipuetatrancidets.



One such program was an invitation te the public to par
UJDJQBUF JO UIF P= TFBTPO DIBSJUZ P=FSJOH PG TFUT PG
and other needs to monks, celebrating the occasion of the 100th
anniversary of Somdet Phra Nyanasamvara;-the 19th Supreme Patri
arch of Thailand, on October 3, 2013. Other successful fund-raising
programs were: the Charity Gala Dinner, "Artists Join to Celebrate
the 100th Anniversary of King Chulalongkorn Memorial Hospital,” 4
an event called "Beautiful is GIVING," and an event of "Sharing of
Happiness by Giving" with HELLO! magazine on July 24, 2014.

YFS .BKFTUZ 2VFFO 4JSJLJU 5IF 2VFFO .PUI
Stone of the Bhumisirimangalanusorn Building, December 9, 2010
2. HRH Princess Soamsawali Krom Muen Suddhanarinatha graciously pres
PWFS UIF (BMB %JOOFS a"SUJTUT +PJO UP
King Chulalongkorn Memorial Hospital,” and observed the Support Four
XPSL VOEFS UIF 3PZBM 1BUSPOBHF PG )FS .Bt
at the Plaza Athenee Hotel, Bangkok.
3. The Commemorative Coin of King Rama V, The King who gave Birth to "Tl
Unalom Society of Siam,"
4. Medals with His Majesty King Rama IX's portrait on the Occasion of the
2 Celebration ofAthiersary of King Chulalongkorn Memorial Hospital



July 27, 2019
I m pOI‘tant ELL&DIS His Ma |e_lstyI\K/Ilng I\t/lacléa VaJ|rSaIct)rr]1ul¥0én P% 'iéa
er Majesty Green Suthida Bajr %H i
B h u MiISi r| N |anga| an US@ftﬁjoverthe openlng of the Bhumisirimgngala
tember 28, 2017
Building s e e

‘Station Clinic,’ ere aS|c me | |ce |n me:
unitt atserve S|xcm|cson Six Saturdays tSIX MRT stat

TheSorp‘gothuml |tr(|arrnnat1)r$é j(’:l r U|Idcl1|g
ThaKn das%%rg'ys'Ffsuﬁ“gg&m#aﬁgﬁavgns .. % Raayanone

March 27, {015
I

The Beautiful is GIVING for Bhumisirimangalanusarn Bundlng eventis athank you
reception for celebrities who donated their ¢ gifts on behalf of
the sale for fundraising, at the P thenee Hotel.

IS

July 24, 2014
The op enlnﬁ ceremony of the “Beautiful is GIVING" chari
sharing t eglvmgwnh celebrities, wh
cherished belongings for

Society presided over an invocation ceremonjtdRuint medallions with
His Majesty King Bhumibol Adulyadej The Great portrait owonniwetwihan, Bangkok.

March 13, 2014
HRH Princess Soamsawali (The former Title) presided over the Charity Gala Dinner,
"Artists Join to Celebrate 100th Anniversary of King Chulalongkorn Memorial Hospital,”

where sculptural works of nationaland oun artists and individucollggctions were
opened for auction to raise funds for theconsyuctiona cquisition
of medical equipment for Bhumisirimanggl I rn BUI| ing at
el.

the Plaza Athen

March 11 2014
A Press Conference on the creation of a Comme
King Rama IX on the occasion of the C nI
King Chulalongkorn Memaorial Hospital, thell

February 7,2014
"King Chulalongkorn Memorial HoSpital's Centenmial-\Whole-
Heart€dre and Services" Event, matrking the<€entennial
celebration of King Chulalongkorn Me ospital, the Thai
Red Cross Society at Bhumisirim usorB Bul3 mg 2013

offering off -season charity donatlons of 84,000 sets gf robe

to monks, on the occasion of the 100th anhiversary o

NyanasamvakStimedr@e Patriarch of Thailand. The oc
provided funding for the acquisition aof

to be installed in the Bhumisirima gT,[

May 28, 2014
H.R.H. Princess Maha Chakri Sirindhorn, Executive Vice-President 0f the Thai Red Cross




September 5, 2008 . . . -
An-auspicious ritual ceremony of worship at the beginning of the construction of the Building.

HRH Princess Maha Chakri Sirindhorn presided over the
"The Light of Life" event to mark the opening of the Project,

September 7, 2009
j the Bhumisirimangalanusorn Building.

November 11, 2009 _ -
3 His Majesty Kln_?dRama |X graciously granted permission

to name the Building, "Bhumisirimangalanusorn.”

November 28, 2010 _

A special television program on Modern Nine Channel TV,
"96th Anniversary of King Chulalongkorn Memorial Hospital
The Royal Family Gifts for a fundraising Charity Auction'in 2
the Construction of the Bhumisirimangalanusorn Building.

December 1, 2010 _
His Majesty King Rama IX graciously granted
ermission to create a commemorative coin

"  4 gs a token for donors for the construction of the
Bhumisirimangalanusorn Building.

December 9, 2010 _
Her Majesty Queen Sirikit, (the former Royal Title) represel

His Majesty King Rama IX, presided overthe ceremony
of laying the Foundation Stone of
the Bhumisirimangalanusorn Building.
February 26, 2011 _ _
HRH Princess Soamsawali (the former Royal Title)
attended the charity concert of _
“Too Much- So Much- Very Much" or "Bird...Asa Sanook"
at IMPACT Arena, Muang Thong Thani.
March 2012

Medals with His Majesty King Rama V's portrait given to
donors upon the launching fundraising drive for the
construction of Bhumisirimangalanusorn Building.
September 3, 2012 - _
HRH Princess Maha Chakri Sirindhorn presided over the ceremony
of c_ong[:rete-pourlng indicating completion of the construction
roject.

March 21, 2013
d)A Press Visit Program. Journalists were gg_iven a tour by Associate Professor _ _
Doctor Dr Sophon Napathorn, the Executive Director of King Chulalongkorn Memaorial Hospital
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Improvement and Changes
/" in Accordance with Developmet

The project involved the building of a massive medical establishment in the middle of an area of man
existent buildings. The construction time period needed to include time estimates for construction of the new
as well as to demolish the old ones, and to determine the sequence of these actions. The time to completis
estimated to be approximately 5 years.

Demolishment plan of 14 old buildings was divided into 3 sections:
SectionDismantling began in March and July of 2009 of:
5 $IBP ,IVO 5IBIBO %PSNJUPSZ 4JY ?PPS /IVSTF %PSNJUPSZ
5 5F (PWFSONFOU -PUUFSZ %PSNJUPSZ 'PVS ?PPS /VSTF %F
5 5IF &MFDUSJDJUZ $PNQBOZ %PSNJUPSZ 5XP ?PPS /VSTF %
5 5IF ,IVJ #VO $1VJ 8POH %PSNJUPSZ 5XP ?PPS /VSTF %PSNJ
« Santiwan Building
« Jiraprawat Building
5 4JOHIBTFOJ #VJMEJOH 65XP ?PPS #VIJMEJOH PG %FSNBU
Department of Medicine)
5 4VvLSJ 4VvQIB 11PUIJSBUUBOBOHLVM #VJMEJOH 5XP ?PPS 1
Department of Medicine
» Phanit Bhakdi Building (Two-Floor Building of Internal Medicine Wards)




6@/

SectionDismantling began in May 2010 of:

5 $IVMBMBJ %PSNJUPSZ 5FO ?PPS /VSTF %PSNJUPSZ
rooms were also removed, the "Chu Soi Pin" and the "Somsri Charoen-Rajapark."
Section Dismantling began in March and August of 2013 of:

5 .FEJDBM #VJMEJOH 'PVS ?PPS #VIJMEJOH PG .FEJL
5 1SBTJU 5V 1ISPNQIBO #VJMEJOH 5ISFF ?PPS #VJ
Gastroenterology Unit)

5 ,BTJLPSO 5IBJ #BOL 5ISFF ?PPS #VJMEJOH PG /FQ
5 7TBKJSBZBOB 4BNBLLIJ 1IBZBCBO #VJMEJOH 4JY ?I
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» Chao Khun Thahan pormitory » The Government Lotter

» Sukri-Supha Phothirattanarfgkul Building :

* Chulalai Dor * Prasit - Tu PhromphangBeiildieghal Medicine Building
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« The Electricity Company Dormitory 5 5IF ,IVJ #VO $fVJ 8POH %PSNJUPSZ

1 mantled Building

he "Chu Soi Pin" Reception Room

] » Kasikorn Thai BankiBuilding » Vajirayana Samakkhi



Ol

Sending Roots for Stability
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' %JBHSBN .BQ 4IPXJOH
Bhumisirimangalasius@rn

Bhumismangalanusorn
Building

Henri Dunant Road
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Sending Roots for Stabilit
4 Attractive, Modern and Safe

The Architectural Conceptual Design

* Architectural Design

The idea behind creation for the archilgetigralere collected directly from all medical
EFTIJHO PG UIJT CVJM persdhheDrBebich barg i df sdenEePTDESY iHdadne
concepts. It was to incorporate an attrbopivghtodether in brainstorming sessions during tt
and well equipped structure, that wasinitedrdésthwiphase. Architects, engineers, and inter
systems compliant with high standardissimfneredieak involved in the project throughout. Tl
practice, and able to handle complicatglorasssairm@deld enable the best solution for each spe
as able to adjust to new technological dé\rlapiedtbid JPO XIJMF DSFBUJOH |
the future. The design centered on whatdvagentsnilgireover, its concept as a “green buildin
CFOF>U GPS UIF QB UJFsddldinduBeshving eRergy\addvbEiddeRvidimdrd
to serve as an architectural prototype rrmellpuildisglesign. Its objective was to be the large
medical service that meets internatiorzaddstaosianisdern medical services building in ASEA
hospital care. Thus, the principle concept was centered
on a dynamic design that could adjust to every condition
and time.
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The contemporary design-styled building is
the total internal space covering an area of approkimately 220,000
square meters. Functionally, it is divided into twg modules within
one building. One block of the module is called ghe “Integrated
.FEJDBM 4FSWJDF #VJMEJOH1]| XI1JDI IBT ?PPST FBDI ?PP|S ’
square meters. The other module is called “Centerjof Excellence” for
medical research and analysis; and educational yse by the Faculty
PG .FEJDJOF XIJDI BMTP IBT ?PPST ?PPS Y TRVBSF NFUF
The High Zone from the 15th Floor is designed fof inpatient wards
with a capacity of 1,200 beds. The wards are designhed to have each
?PPS DPOOFDUFE CZ DJSDVMBUJPO DPSF QBTTBHF 5IF TQBDF
?PPS JT EJWJEFE JOUP CMP QIBB 1B DAREGT NETFB
the center. The remaining three blocks of space are used for patient
wards. Each inpatient block is designed for 1-hediceedepeagbrand B2-B4 are for parking spaces. These
on the room type. HSPVOE TQBDFT JODMVEFE B EFTJF

5lF SFJOGPSDFE DPOD S pénhEtra@ingliMcedeCar¢a3. TUSVDUVSF JT TPM

BOE EVSBCMF BOE NFFUT-FOHJ@BPBP$SIJAPHP IFQARDI>DBBYBCGF NG UMB:
sign included protection from earthquakes andfetrepgvicesls @eadit section with no interference between
emphasis was placed on the proper installatiob bFtHeRpENsie,SVDUVSFT BSF EFTJHOF
high-tech medical equipment and tools when ¢hegreterplatsaltdms, depending on the appropriate usage
in the high-rise structure. Sensitive medical eqBighteBt wadiftndd F ?PPST BSF EFTIJHOFE
protected by its enclosure in a specially designetthandangratmdieallaight up to?Eapd&alkgiine areas
TUSVDUVSF UIBU XBT N F WhEré hEdvy-\eigih Maéd@d Sopigmert WAR tdBbelinsrald
building, that prevents damage to the enclosesdateugmestwethage piping systems were designed with c
case of a severe earthquake tremor. The deerminércatdrggraottite best drainage systems with considera
houses certain areas, such as, the Radiation RorteetimmesmdXra@ntenance. Another outstanding characte
Zone, in order to prevent radiation from penetrétihg dout@d/ektdrBal OH JT JUT >SF QSFWFO
BSFBT "MTP DPOTJEFSBUJROF)XEIF NBEPB @GP $TXBWUW B Q SSFESHX5H R
VOEFSHSPVOE MBZFST PG Cdafsaily belexerdedtd fo hBlBF # JT SFTFS




For the medical treatment building to rise to such great
height, construction plans included the making of pre-fab structural
components. Pre-cast concrete and aluminium frames were
prefabricated from the factory before being assembled on site.
This system was more convenient, fast and beautiful. Glass
enclosures on the building walls were used to prevent disturbance
from birds clinging on to the architectural structure. Some previous
CVIMEJOHT XFSF EFTJHOFE XJUI WFSBOEBT XIJDI MFU CJSET ?¢
and they sometimes nested inside the building, a circumstance
which created dirt and possible diseasetlmmntamination in
environment. Besides, the concrete wall needed to be cleaned and
OE PPST SFQBJOUFE BU MFBTU FWFSZ >WF ZFBST XIJDI XBT DPTUMZ 81JM
wall is designed to be opened partially only to be able to control
the temperature and save energy, it will mostly be closed because
the interiors are mostly air-conditioned.
In order to determine the best type of insulated glass for
the whole building, an analysis of the amount of sunlight shining on
each side of the walls was made. Hence, the whole building uses
insulated glass; but on the southern and western walls where the
sunlight is stronger; these walls are covered with Low — E Insulation
glass to further reduce heat. All are composed of a laminated safety
glass, which is composed of two layers of glass held together by a
MBNJOBUFE >MN JO CFUXFFO 8IFO MBNJOBUFE TBGFUZ HMBTT J
it is held in place by the interlayer that prevents the glass from
breaking up into large sharp pieces. The structural glass wall system
IBT CFFO UFTUFE UP QSFWFOU >SF IFBU XBUFS BOE OPJTF UIF
is safe for the people inside.
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As frequently mentioned, the fendoatarssnd nurses, and for the general public. Elevators
TJ[F PG UIF CVJMEJO H tBtraRrdptitFiesidll Waste§, Tdrbage brRcoitagidbMwe I DF J U
including the choice for elevators. Theselhactsodizcilitedted elsewhere, generally in the back of
every type of transportation needed as thelbad dnetudéa system can move from top to bottom
good system of controls for coordinatiorvoftilre 8egatmrds. In elevators for patient transport,
In all, there are 45 elevators installed nedesshuylédiggipment for life-saving emergencies have
51F POFT JO UIF NPTU Hedninstd@l&Nhsi@estébdB JOEJDBUF TQFDJ>D
usage, such as, for patient transportation, for services,
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The rooftop of the building was desidredesigners of the Green Building found ways
to have a helipad for delivery of patietis@tdwesenefgy use overall. An outdoor garden ot
emergency or evacuation. The prepared kpace 0flIS®OPPS PG UIF CVIJMEJOH
square meters has a capacity of 15 tongndezefarkascdue area by its peaceful green surrount
support the landing of an extra large- sizedjbeiMiogdertarthwares were selected by the quality
the maximum weight of present modelsthEiewataresziongs. Because the building is on servit
between the building and helipad spactisebigmsd alé electronic and electricity needs, suc
B EPVCMF MBZFSFE JO TasMBighting antd &neondivb8drs, ars deBighadtbl b
space in the middle, to prevent transfecohtoMleadaatiomatically from the Maintenance Cents
from the hospital and noise pollution friomidhg, Hbkpaylstem may be costly to install but will
Flying drills are conducted regularly fdrepespmarechnesyy advantageous for its savings in th
GPMMPXJOH JOUFSOBUDbR QMMM TUBOEBSE SFHVMBUJPOT
the Civil Aviation Training Center.

The parking lots are located on the basement
?PPST PG # # BOE DBSSZ UIF DBQBDJUZ PG WFI1JDN
to facilitate the demand in parking space from patients,
WJTJUPST BOE TUB=
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* The Interior Design With this concept in mind, King Chulalongkorn
Memorial Hospital wishes to transmit the message |
Conceptual design for the interidinigs iimgpiagobn to the public as broadly as possible

by the meaning of the name of thEW®intdirog,design of this building is to remind peop

Bhumisirimangalanubarim,are part othatthe origin of the buildingTégribeeses "

royal titles of His Majesty King Bhuntitadl badblyidusj Majesties shared in planting to

The Great (King Rama I1X) and Her Majestp@eadbra Singiter for theTpeoplere, the

The Queen Mother. The word “Bhumiteredesign“tiiends with nature. It also symbolizes

Land,” “Siri” meaning “Prosperity” and ‘mzohgyalanutstong”that has risen up from among man

refers to the “Auspicious Memorial” of ltieir dajextiezerved historic buildings. Therefore,

When combining the whole name togetherettessancéptdecorate its modernity with some c

was set for: this historical and natural aspect, so that people wh
come for services feel the pleasant, warm and frienc
atmosphere of nature. The symbolic design for the
hospital is divided into 3 parts: grplamiswater and
The bottom part of the hospital is considered as the
base or root of a tree, therefore, the dark color of brov
Is used to represent the land or earthen layer. Whe
BTDFOEJOH UP NFEJVN MFWFM
to use more green and other bright colors to refer to
trunk of a tree that branches out into leaves. Climbir
UP UIF UPQ QBSU XIFSF ?PXFST
GPDVTFTI POfEI?PXFST VTJOH MP

«The auspicious and prospeses g use of colors is one way fo

patients to remember their departments contacted. T

Wlth treeS, flowe IS and @aﬁwors is based on the psychological use ¢

ors, so patients will not be too excited or depresse
i or example, the ICU department is painted in blue
That thrlve and gro @bstetrics and Gynecology department is pink, etc

H ver, for certain areas, international standard col

O N th e abu N dant Wate ralﬂvélmée for professional procedure such as ER zc
Is red, the treatment zone is yellow and Emergenc
Department Observation Unit zone is green. Becau
the building is quite big, remembering each section |
name may cause confusion, therefore colors of roy
birthdays of the royal family are being used to identi
each zone in order to easily remember.
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color of His Majesty King Rama 1X's Birthday.
Zone Brhe color udtld@vhich is the
DPMPS PG )FS .BKFTUZ|2VFFO 4JSJLJU 5IF 2VFFO .PUIFS.T
Birthday.
Zone (he color usBdr@ayhich i$
the color of Her Royal Highness Princgss Maha Chakri
Sirindhorn's Birthday.
Zone [Orhis zone is an area fol general
DPMMBCPSBUJPO TVDI BT TUB= BOE SFTJEFOU EPDUPST. SPPNT
etc. therefore, a plain and not tooGteling color of
Is used.
Art work, created from inspiratibns of Their
Majesties King Rama IX and QueearSijijkit decorate m
parts of the building. Some of these works of art are,
GPS FYBNQMF BO JOTUBMMBUJPO GFBUVSJOH UIF >STU MJOF'
His Majesty King Rama IX's musical netes-efthe-senrg
“Near Dawn,” books written by His Majesty, royal barges
painting and ethnic textiles motifs, etB&yapRs@nignd medical treatment center, therapy
these works of art, patients and clientgowfigecaiitei fi3y also another conceptual idea for its
services here can appreciate the royal §éxigess &f B&iived that a nice environment is a good
Majesties King Rama IX and Queen SigktNFEZ BOE IFMQT B DVSF CF NPSF F=F
)JT .BKFTUZ 3BNB #9eldxing BrédieMce Witd pMdadaRt @hés &t Eblor, with
OTV@DJFODZ1 JT B O P UdtimBlatihg &torhR@rk 19 dksigried ltbitheGntetit E J O H
design. Its characteristic is expressed giséppiilgiiidout aims to make people feel at home, not
royally appropriate to honor the buildingH@ Mgir MiESQBUJFOUT CVU BMTP UIF EPDLU
ties. The architectural design is focused®nghe fhglignglZzPOF JT IBQQZ JU JOWJHPSBI
use of space, consistent with the engingefiegesystegand in return, appreciation by the people.

Zone Ahe color uséslmmhich is I’%[e
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Simple Design that Answers All |



The principle of “Universal Desiggd ferttoaiching the door surface in order to reduce
everybody, with no exception for gendetarageatiord The decorative materials used must
DPOEJUJPOT PG BCJMJheZeoriandatiBnvdsistaRty Bhsy BilsDide ThygiBMicE CFO F >
in the design of this building. Howeverslgecesstznt fevith a textured skin surface, not too
a problem as prevention of contagiousrdiseifyagetressy for cleaning, durable and do not collect
be one of the major concerns so thabacteeiatsPassible materials considered were vinyl leather
come for treatment to the hospital a@ tevhimé¢eteplastic. The same concept goes into the
from others. Consequently, designersconsitibeataretilthe paints. Painted surfaces need to be
in the selection of systems and matedatslysiednEhelfter every patient admission, the hospital
good example is entrance and exit dobt3;Bres®@ &EET UP UIPSPVHIMZ DMFBO UIF
designed as an automatic system, erergriting tthkill all the germs. Finally, but importantly,
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the furniture is designed with rounded &g dstto@réverntansfer of the data will go directly tc
all kinds of accidents. the doctor's mobile device instead, which would be
Furthermore, it is understood thaisbéus peteance.
set up for today, the interior designs, the\betrdahe interior decoration was close to
integrated systems of medical equipnearhpielyom the medical tools and equipment were
future, need to be changed due to dekPe®bpiebts ith CZ DPTU F=FDUJWFOF
technology. For example, in the currer® GahiFoBngbd =FSFOU EFQBSUNFOU"
the patient, data is sent from his bedsideoarigarcdbuady system was tested in preparation f
NPOJUPS JO PSEFS UP BBWP®OIJBM-PQFWBCH_TFSWBUJ
on the patient. This monitor enables nurses and doctors
to have immediate access to patient data. Perhaps in
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Advancing Development to
/" International Standards

A good management system was needed to
bring ever higher quality to the Bhumisirimangalanusorn
Building, for proper administration of its new infrastructure
that was designed to deliver excellent medical service.
The management system must oversee the infrastructural
use and development of human resources. Metaphorically
speaking, this building was like a big tree, already rooted
>SNMZ JOUP UIF HSPVOE CVU JU OFFEF
a regular basis in order for it to grow and fully bloom
XJUI ?PXFST




The Management of the Building
Facilities

The hospital establidhadlitiye
Management fdnisupervision of all the
infrastructural systems in the building in order to
achieve the best quality medical service practices,
DFSUJ>FE UP JOUFSOBUJPOBM TUBOEBSET *UT NJT
vided into two responsibilities: writing a manual of the
Standard Operating Procedure (SOP) of the building,
and, most importantly, to have a full control and
responsibility of all the facilities in the building.Control
of facilities is dividediudoons: Buildings
%IWITIJPO O6UJMJIUJIJFT %JWJTJPO BOE &OWJSPON
Services Division.
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» Cleaning Seetmrhousekeeping and waste managemen
It is responsible for the cleaning of all the areas, according to tt
Control Standards. Areas of responsibility include surgery
rooms, clinics, and patient wards. Contaminated waste and
waste disposal require special handling.

» Security Sectaza managed by both human personnel an
technology. The system covers the use of closed circuit came
BOE BDDFTT DBSET UP FOUFS QSFNJ
In security measures.

Utilities Divis@m engineering service section. The huge scale «
medical services building calls for a wide variety of specialized
expertise to serve the great variety of medical engineering nee
Division plans for the regular maintenance of mechanical, ele
plumbing (MEP) systems, yet special care is given, for example
Medical Gas Systems such as those designed for oxygen vacu
oxide, carbon dioxide, etc.

e-PHJTUJDT BMTP DBMMFE UIF $FO1
Sectiois a specialized system for internal transport and tran
objects, such as specimen collection from patients, medicine
supplies and documents, etc. from one area to the other. The
Transportation Management Section has the responsibility ¢
DFSUBJO UIBU USBOTQPSUBUJPO XJU
BOE QSPNQU JO SFBDIJOH JUT EFTUJ
type of transportation suitable for the condition of each missic
software installed supports the working of all transport syste
physical transp@tdiviated into three systems:
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A Telecar Transportation System

* Pneumatic Tube Transpolit @ysiatem  The logistics system enables equally of treatment fc
for transporting documents and materials withatiehés launttimgdbyneet with standards set by hospital polic
compressed air or by partial vacuum through ttrartaperirsy ststafiede categorized according to function:
in the form of a network linking all the various sendinf &ithregkeivargsp@satia in movement of medical
stations at the speed set at 3-6 meters per sexgulietlaadimbesamples used in treatment and analysis. It
IS set to support a parcel not to exceed 2 kilogramptywbath, takdscorrect delivery meeting the required sta
approximately 2-15 minutes per trip. &WFSZ TUB= NVTU IBWF USBJOJOH

 Telecar Transportatiors ystearnal transpan@atioals used in the transportation of certain items in ordet
system within the building. It is a self-propelled siestin ttackpeoateegoroothly and correctly, such as in the tre
that can move horizontally and vertically at thod sekc nes)sp€cénen collection, blood and urine samples,
meters/second. It can transport alogesmgpier 1&agbplies, sterile supplies, medical tools, saline solutions an
* Manual Delivery Syateses people to delipgregitetc.
and between departments located in the Bhumisirimangalanusorn
Building.
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2.General Transpastatiaes the patient wasids @ade Units, so as to enable them to maintain regular func
the internal support units within Bhumisirimanghlamesesr Bygteng.provides a better solution than the fol
The transportation must reach each destinationguerdigipbecikely devices that were installed in older builc
scheduled, accurate in quantity and quality, andhicp talstaatdeass.10 seconds before the generation of elec
Example materials for this category are clothebgommselSheeqldsstystem is not appropriate for medical treat
or invoiced payment papers, maintenance andmnepaicfosashpsgiemd counts. MdvebeeStarage
supplies for delivery and scheduled return of iSgstei@msalso installed that holds enough water in reserve f
3.Food Transportetiansystem to providdfdddSHFODZ QSPWJTJPO GPS POF EB
EFMIWFSZ GPS JOQBUJFOUT BOE TUB= JO #IVNJTJSIJNBOHBMBOV
serviced according to quality control standards. The transportation
is expected to arrive at the correct destination, safely, on time and
with quality delivery of foods.
4.Storage of Stock and Supplies Tdavispmrtation
Previously, each ward has its own storage for stocks on reserve,
TVvDlI BT QBQFS HMPWFT NFEJDBM UPPMT EJ=FSFOU UZQFT PG
and printing ink, etc. Some had never been used. Now in this new
medical building, the updated ward system is designed to only
TUPSF FOPVHI TUPDL GPS B CV=FS TJUVBUJPO 5XFMWF DFC
storage depots of stock have been established. Each storage area
JT SFTQPOTJCMF GPS TVQQPSUJOH TFSWJDF UP UXP ?PPST JO
8JUI BO F@DJFOU TZTUFN PG USBOTQPSUBUJPO FBDI QBUJFOU
not need to reserve large amounts of stock anymore. All supplies
can be requested quickly from the central storage, which in turn
greatly helps save on the budget.
Thé&ninterruptible Power Supply (MRBNsystem
the Building is a very stable system of an electrical backup devices
that provide emergency power to a load whenever the main power
from Metropolitan Electricity Authority fails. Electricity back-up
supply will immediately be available to support all important medical
equipment, such as those in surgery operating rooms or in the Inten
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&OWJISPONFOUBNs BpdhsiblE ®WIDFT % JIJWJITJIPO
maintaining the environment and occupation health in the
entire building. It controls the waste disposal system, protects
the general functioning of the hospital and ensures it is not
B=FDUFE CZ UIF TIPQT BOE SFTUBVSBOUT EPJOH CVT.OFTT X
the building. The Division installs measures to prevent disease
carriers such as animals and insects, from entering the building
and is responsible for the regular inspection of the quality of
water, food containers, storage of food or raw materials used
in cooking, etc. The division ensures the care and cleanliness,
tidiness and safety of the building and maintains its excellent
condition.
Areas are evaluated for their level of possible risk of

infection and then controlled and managed to prevent any
spread of infection:

1. Very High Risk Area such as a surgery operation
room and a delivery room.

2. High Risk Area such as an emergency unit,
sterile unit and a laboratory.

3. Medium Risk Area such as an examination room

-PX 3JTL "SFB TvDI BT P@DFT BOE QBSLJOH MPUT
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The building is designed to follow the Life-Safety Co
Standards, and therefore, has set up access codes and equi
UP CF VTFE JO DBTF PG FNFSHFODZ
UZQFT PG ESIJMMT GPS DJSDVNTUBO
in the case of saving a patient in critical condition by taking p
action. Security personnel are responsible for securing acc
the emergency elevator, to enable a team of doctors to arri
the scene as fast as possible. Or in the case when medicin
blood are urgently needed, another elevator must be sepa
from regular use to bring the supplies to the patient quickly
on time.

Facilities for conferences, meetings and training
rooms are also serviced by the Facility M inagement Unit.
These can vary in capacity from 15 to 37C seats. Doctors,
OVSTFT BOE UIF IPTQJUBI TuB= BSF BCMF UP VTF UIFTF SPPNT
making a reservation, similar to a hotel bool ng system. There
XJMM CF TUB= PO EVUZ U2 BSSBOHF EJ=FSFOU TFSWJDFT JOD!I
checking on preparations for the space, ail conditioning and
housekeeping, etc.



Human Resource Management

Another big challenge in tasks for this project was the
that all of medical services changed from horizontally spre
service spaces to that of a vertical axis with 29 levels, an
a great increase in the amount of patient beds. Thus, a h
SFTPVSDF NBOBHFNFOU QMBO OFFEF
asked was how many personnel were needed in the hosf
accommodate the increase in area and service changes m
this vertical building development? How many people were
UP GVM>MM UIF OFX SFTQPOTJCJM.
to be opened for all services? This estimate covered not o
OVNCFS PG OVSTJOH TUB= CVU QFS
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From the assessment, it turned out thadllerepaeateimerly, nurses on each ward had to be respoi
UIF OVNCFS PG QFSTP OO F MfoOdl EhEde EasBs-iB RAdiiBn to fheB mainRrMeTiB auEsing ld
NBJOMZ JO OVSTJOH TUB= TRsheAnEtRat Ids®nsibBral hursesingreabtval/en Gér
to have the number of nurses as calculated du¢Bolthe it SEGPSF UIF IPTQJUBM UBS
increase in expense as a consequence. Therefdsd, BvERrthdlightBr®I MZ RVBMJI>FE BDDPSE
positions of personnel were proposed to the BtalygdrBsneare thde responsible only for the actual nursing-|
human resource management team realized tKely 6afl td @aBiSEFS UP >MM UIF HBQ JO ¢
the distribution of tasks and prepare personnebtomesimgdasksethe hospital arranged for other personnel,
F@DJFOU PO UIF KPC 5IFZ XORXBSHEBA@PE XTUWI UP EIOHVBWDWE @ X SJT
be possible to maintain performance, yet meehdnadreidget. taéter found the solution by putting the right pe
B MPOH BOBMZTJT UIF IPTiouhemghd BN Fhey Qectedsdd ther &pEtiidu JrBlibes OfH
0/VSTJOH BOE /PO /VSTJO Hbylthekropferud BiLits huhanhDdsoBries, pURiRgEr$€3 Bdd
inventory for medical supplies and report on equiphteninfaintén@éhEecO F>DJBM VTF GPS OVSTI
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Quality Management of Human Resc
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The FEJDBM & Rwa3Qalup @Uede®©theF S
GPSNFS UBTL PG XBSE P@DFST XIP XFSF FOUJSFMZ SFTQPOTJC
maintenance and repair of medical equipment, such as respirators.
"U QSFTFOU XBSE P@DFST SFQPSU UP UIF .FEJDBM &RVJQNFO!I
when additional equipment is needed or if there is a malfunction in
the equipment. The center has the responsibility for installing and
maintaining all equipment on site, meeting good quality standards
and checking on a regular basis. Furthermore, when the center is
correctly managed, better maintenance of the equipment results in
prolonging the period of its use.
The hospital building committee invited medical and support
personnel from all sectors to meetings in which they detailed the need
of adjusting procedures and behaviors to working within the new ‘ver
UJDBM. TUZMFE CVJNMPBIHP BUBM. NHOEBPSFHEEUP UIF QSFWJPVT
based procedures. These meetings highlighted problems; and the
committee listened to suggestions brought to them for improvements.
In the end, an atmosphere of good will was creaieldjivaig@efiealiieg diocated in the Bhumisirimangalanu
equality between all people involved. All felt the badipgrtidlpategandnt systems were created in paralle
shared the responsibility and respect generated thithstriret nrgiasusadomere readjusted and some were innovz
Personnel of the hospital may have received only $#ralHBropersatibhnF HPBM PG CFJOH BCM|
for working hard on the development project, buiealic#hskrdioggshEire entire operatioorof Memg&@fallalongk
families, earned great merit for the moral suppojtived WBiIMvofKU BOET BT B QSPUPUZQF
As a matter of fact, the project to eataldefreshas a model for other hospitals, medical centers
Bhumisirimangalanusorn Building built not amdynthsingdssnes in days to come.
structural architecture, and an important cultural landscape,
but also fulfilled its goal of building the finest of Integrated
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Bhumisirimangalanusorn: The Protective Canopy of Their |
| The Streamsof Life  The Preservation of Fores

Stream of the Heart, Shelte

With dedicated, determined royal intention, His Majesty King Bhumibol Adulyadej Th
Her Majesty Queen Sirikit The Queen Mother sought to maintain the richness of natural re
Thailand. Their Majesties believed that it was the fundamental necessities of water and
FOBCMFE MJGF UP QSPTQFS 5IF UIPVHIUGVMOFTT BOE
UIF 51BJ QFPQMF JT MJLFOFE UP UIF QPXFS CFIJOE B >
IFBSU QVNQJOH MJGF HIWJOH CMPPE UIBU ?PXT UISPV
compassion comes from Her Majesty Queen Sirikit The Queen Mother, who is likened to a
giving breath to all life.

In respect to the royal intentions of Their Majesties, our beloved Their Majesties Kin
Adulyadej The Great and Queen Sirikit The Queen Mother, the King Chulalongkorn Memorial
to establish this Integrated Medical Services Building, to be built as a fundamental source
of the people. Its concept is likened to a tree that has been planted; we await for the roots
>SNMZ BOE GPS CSBODIFT UP HSPX BOE TQSFBE PVU !
LOPXMFEHF UISPVHIPVUT & BSIM BNOFEU BROEET XRIAVPNO E = FIDEJRISV
JO NFEJDBM DBSF 5IF CVIJMEJOH JT FYQFDUFE UP CF U
services to best serve in caring for the health of the public. The building, supported by roy
P=FST FYDFMMFODF JO QVCMJD IFBMUI BOE XFMGBSF
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The need was for a modern, safe and durable
building in a functional modern design. With the
cooperation of architects, engineers and medical
personnel, including experts from each scientific
department, the Bhumisirimangalanusorn Building has
successfully been established as the medical service
CVIMEJOH XJUI I1JHI TOUFSOBUJPOBM
excellence in medical facilities, service with modern
equipment and organizational systems. It serves to
NFFU UIF QFPQMF.T NFEJDBM OFFET JO

The concept in constructing a ngvg@pgiljiilag) D7 DPNGPSU BOE TBGEU?Z
came from the need of the hospital to meet the growing

demands of patients. Formerly, there were increasingly
more problems occurring when medical department
TFSWIJDFT XFSF TDBUUFSFE CFUXFFO EJ=FSFOU CVJMEJOHT
These were separated over a large area with poorly
interconnected pathways, restricting rapid communication,
transport and safety. Some buildings had been in use for
over a hundred years and had become outdated. Thus,
rather than concentrating on renovation and restoration of
older architecture, the emphasis became for building
one central large building whose architecture could
integrate departmental spaces with updated medical
tools and equipment, and would allow rapid transport,
access and safety.






The Building of Diverse

géol\(laetcgrcyal Equipment Center

Emerﬁe_ncel/
Health instrance Center




Bhumisirimangalanusorn is a 29-story Building, facilitated with different core services on each floor. The buildi
towards the streets outside: Zone A is the area facing East towards Ratchadamri Road, Zone B faces South tc
Dunant Road and Zone D, facing North, towards Rama | Road, which is the location of the head office. Detail:

» Zone Burgery Special Ward Zone B6hort Term medical ward / Medical Intervention Word
» Zone Burgery Special Ward Zone Burn Unit
» Zone Bynecology Special Ward Zone Cardiac Intervention Care Unit / Ophthalmology Special Ward

» Zone Bhemotherapy Special Ward Zone Bone Marrow Transplant Ward
”””” - Zone Biternal Medicine Ward ~ Zone [ternal MedicineWard
”””” «Zone BynecologyWard ~ ZoneeDternal Medicine Ward / Cashier
”””” -Zone Bynecologg Special Ward ~ Zone teral Medicine Ward
”””” -Zone Burgical Ward /Male ~ «Zone Surgical Ward / Female
”””” - Zone Bnesthesiology Department ~ Zone Susgical Ward
”””” « Zone Brayer Room / Recreational Garderzone Rehabilitation Medicine Center ~~ Zone Balliative Care Center (Cheewabhibaln)
~ zone gi{Ultipurpose Room / Lecture ROODY6 paciure Rooms / Conference Rooms
_ +Zone Becture Rooms/ Auditorium  Zone Deeture Rooms / Conference Rooms  + Zone BRSGUMaBAeEISgnc ™M)/

» Zone Bepartment of Pharmacy Zone Cl¢nical Skills & Simulation Center (CSSC)  « Zone Beart Failure and Transplant Cardiac Ce

* Zone EEU (MED) 1, 2, 3/ In-Patient Cashigone Elemodia!ysis Unit (Kidney Dialysis Center)
« Zone ECU / NICU (Neonatal) Ward / SociaZtvielfa A%?HSEP@ a})ﬂgé%ﬁ%eg%rgﬁgpenter Advanced Therapy Medicinal Products (EC-ATMPs) /

mbulatory Surgery Unit / Cashier

- Zone Bire;and Post-Operative Care Walg hne mephrology Unit / Excellence Center for Stem Cells and Cell Therapy
******** « Zone B|CU Neurology

Intervention
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Establishing the Bhumisirimaggala.

nusorn Building enables greate patients in

potential for improved medigg[tedrated-

services offered by the hosp#a

Service style
Stop
Service)

A potential to be A potential to
Centers of serve at an
&Y DFMM F O nteratioBal level

research and of modern
treatment of technology
DPNQMFY

diseases

A potential to
upgrade the
standard of
Inpatient Care
in Thailand

A potential to be A potential to

the Service
Center for
Accident &

A potential to
enable researched provide wellness
knowledge to be programs for
applied via physical, mental,

&NFSHFODZFYDFMM F O Wodidr \Bal/ e,
% F QB S UN F ©duoters f& public and spiritual health

health and (Rooms for Religious
medical treatmentsPractice, Recreation
and Gardens)
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Fulfilling the Royal Intention by
4 the Development of a P_rototép_e
a Modern Medical Services Bull

Bhumisirimangalanusorn Buildindntosivsideaediac-Care Units (ICCU), Neonatal Intensive
to have the largest amount of building space bivsiiaiNéGol), Cribs and Mini Stroke ICU. These are
JOUFHSBUFE NFEJDBM hva#ahld D Einglé,@oublE ahd &tandsre KoorROThesdg P=FST
the patient facilities which use modeatteotmoligfiess and attentive care are prepared for all
and gives the best service at reasonalpletiendss aSaveasonable rate.

types of accommodations range from: 8JUI TUSPOH EFUFSNJOBUJPO JO GV
1. Standard Room intentions of caring for people's good health, physically
2 Deluxe Room and mentally, and also for developing medical knowledge
3. Deluxe Room to the highest levels, the Bhumisirimangalanusorn
4. Superior Building has established Centers of Excellence in all
5 Executive aspects of medical services. Within the building, and by
S urier S the two _modules of the Integrated Health Serwce_s a_md
. the medical research Centers of Exgglence, the buildi
7. Bhumisiri Suite

Besides these categories O]pa gggergidealmg with every situation, and of becoming

accommodations, there are also in-patig% %\tﬂa ggrmggsany etrellveley esfelliet BUILENnG
in Intensive Care Units (ICU), Critical Care Units (CCU),
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Number One in Innovation

SFOUFST Phealth piobevhI FO D F
OPXBEBZT IBWF EJ=FSFOU DIBMMFOHFT EVF UP DIBOHFT
way of life and our environment. Medical treatment, therefore,
has to be appropriate within the present-day context.
The establishment of Bhumisirimangalanusorn Integrated
Medical Services Building is a major step in thedevelopment
of Thai medical services. It brings modern technologies
into the medical examining, analysing_and curing of
patients, including providing for their after-care
treatment. To achieve this high standard of medical
service Bhumisirimangalanusorn Buitdirgy mestctiénnovations, which regularly have he
headquarters for medical research D @EMEEPOB UIPOBM SFDPHOJUJPO
&YDFMMFODF DPNQSJT bOgdrsbdnél aiideltb Peddrmn vakdtyEofl enBddedpk
of Excellence are: procedures, so the center can further encourage

(BTUSP *OUFTUJOé&sbhrch préjdets {0 BuQcésstulfy(pré e, dtaGnose a

&YDFMMFODF ,JOH $I1VNBMBOUHIFS®U PGP B VD BV @JUT E

Gastro-Intestinal (Gl) Endoscopypjé€ativies st by the center. Based on its performanc
Excellence at King Chulalongkorn Meheod@htdospitgts its Center of Excellence to becom
provides basic sciences on pathogenasidd neoleauled.
biology, immunology, clinical & translationaDoregistneintestinal endoscopy center provides
on biomarkers, micro biota and advanitdistreiegeutiche procedure of an Upper Gastroscoj
endoscopy. Their medical experts ararpeofissiopalig inserted to examine the upper digest
BDDFQUFE BT MFBEFSTtrdéfrdi éespephiias o StorfiBch uh Sridr ©0 dveStige
Thailand. The role of the center is to prevhstgastwentpsisoenteritis symptoms. A small samg
disease, promote health care, diagnofsisand twatbe removed for further diagnosis anc
intestinal problems through use of ¢ésdastemo\atl can also help in controlling or preventi
the same time. The center maintain<itd EXc€llg@H GSPN >STU TUBHF QF
standards by continual research th# thesmedid¢al technique of inserting a tube equippe
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with video camera to examine the lowe} bowel, from
the rectum to the cecum. The Endoscopic Retrograde
Cholangiopancreatography (ERCP) is ajtechnique that
DPNCJOFT UIF VTF PG FIOEPTDPQZ BOE ?VPIPTDPQZ UP
diagnose and treat certain problems of fthe biliary or
pancreatic ductal systems. Through the endoscope, the
physician can see the inside of the stonfach and duo
denum, and inject a contrast medium intp the ducts of
the biliary tree and pancreas so they can more easily be
seen on radiographs. This technique helps to diagnose
and also treat the jaundice condition, perhap2c@iselhbyngkorn Stroke Center of
a gallstone in the bile duct or cancer. TheyEnéadcepicODF ,JOH $IVMBMPOHLPSO .FN
Ultrasonography: (EUS) uses the Ultrasoundd3¢&Rihg= SBOLT BT UIF >STU NPTU DP
technique to detect and treat biliary tfctistdnas, Tnailand. However, prompt treatment is
other diseases such as pancreatic stosesciih€&ayhbktion can positively minimize death rates,
Balloon Endoscopy: (DBE), is a technigdade leanmilaenage and potential complications. While
the small intestine with Double Ballotre Eedtscopgiinues developing its standard of care
inserted either through the mouth and/fortlséroketyatients, the Chulalongkorn Stroke Center
diagnose diseases of the small intestiisepaspécatgtivork connected by technology to video
cases of bleeding, colitis or polyps on tenfanatideoalebut the treatment of any patient in any

Other services include Fibro Sceas€l@nsmpetgency. The video conference enables
&MBTUPHSBQIZ VTFE GGdmBteNdspitaly i Fhiviifa@duvitR Go eMpeWeRcs irrteS P TJ T
and fat, Esophageal manometry and tesafrhageal gtiokes with Fibrinolytic or Thrombolytic
Monitoring. Further operative progranssugovidezteiree quick and clear instruction from this
POEM, ESD, and LASER Lithotripsy. Gdnteogvéanealéime “video telestroke.” This technique
carried out during are carried out in reguddpatibotoafiesind patients gain access to proper
hours. Emergency diagnosis and treatineatrfegrtasesmé. Moreover, the center also accepts
Gl Bleeding use an emergency endoscams t®chmaigsmission for thrombectomy.
and is available 24 hours.




3. Diabetes, Hormones and Me¢ta ¢lisn
$FOUFS PG &YDFMMFOCF |,JDH $IVMBMPOHLPSO .
Hospital

This center provides excellent caje X petients
with diabetes, thyroid diseases, high plood pressure
and any disease relating to a disorder of the Endocrine
and Metabolic systems. It guarantees that the sRrQcéd M FQTZ $PNQSFHIFOT.
is of high quality and inclusive, and m&¥ WwinMgrODF ,JOH $1VMB OHL
TUBOEBSET *O BEEJUJPO HBpilepdy IsCcaus&l. by S almers &g migh L
GPS EJBHOPTJOH NFUB Gmddtbf @ectieadsighdls praduic édiblithe DiSim T
and for sharing the information globalljxappen to anyone, despite his or her gender fand age

Each occurrence of the symptoms is calledi@ seizur
or convulsion, but if it repeatedly occurs, if i callec
Epilepsy. The causes of this disease are varjefl; such

NPSJ

from a childhood illness that caused a lackjof oxyge
to the brain, an accidental traumatic brain i@jry, bra
tumor, brain parasites or a brain infarction injthe elde

or sometimes from a genetic form of epilepsyg F he cen

QSPWJEFT B GVMM UFBN P FYQ
with advanced technology of the 256-Chanhgl Dens
Array EEG for Precise Epileptic Localizatiof} to loca
the exact site of the seizure in the brain s@ fhat the
doctor can perform the best surgery for the pafient. Th
EEG is composed of 256 channels for the déepse arre
while earlier EEG equipment had only 19-28 [channe
In bringing this modern technology to surg r it helf
UP SFEVDF BOZ SFPDDVSSHODF

and reduces the time stayed in the hospital
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5. Stem Cell Therapy Clinical Center of

&YDFMMFODF ,JOH $IVMBMPOHLPSO .FNPSJBM )PTQJUBM
The use of stem cell and gene therapy has

gradually become more applied in the treatment of

diseases. Thus, the King Chulalongkorn Memorial

Hospital has also brought in the advances in stem cell

research to be used with our patients. Some of the

projects that have been conducted at the center are:
1. The growing of new corneal tissue by stem

cell treatment for patients with corneal damage.
2. The application of robotic devices in new

mesenchymal stem cell tissue-engineering for knee

arthritis (osteoarthritis).
3. The development of cell immunotherapy and

stem cell therapy for cancer, beginning with leukemia

BOE FYUFOEFE UP EJ=FSHOU UZQFT PG DBODFS
4. Conversion of a patient's blood cells

(Hematopoietic cell) into induced pluripotent stem cellls

in order to be reprogrammed; seeking a cure for blodd

diseases, especially in cases where patients do not have

a match for a bone-marrow transplant.
5. The culture of colon and lung can¢er stem

DFMMT JO PSEFS UP >OE |IBQQSPQSJBUF DVSF BOE UP GVSUIFS

develop a personalized vaccine by coordinating with the

Chula Comprehensive Cancer Center and Chulalonghorn

University Systems Biology Center.
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&YDFMMFODF $FOUFS GPS OSHBO 5SBOTQMBOUBUJPO &%$0¢

King Chulalongkorn Memorial Hospital
Today, there are a great number of patients who need to
be treated by way of an Organ Transplant. King Chulalongkorn
.FNPSJBM )PTQJUBM NFEJDBM TUB=IBT ZFBST PG FYQFSJFODF JO L
important organs, such as liver, kidney, heart and lung, etc. to
USFBU MPX GVODUJPOJOH DPOEJUJPOT 5IF $FOUFS P=FST B DP"
service for Organ Transplant, beginning with an evaluation of
appropriate types of transplant, and caring for the patient, adult or
child, before and after the transplant.
This transplant center becomes the hope of many patients
and relatives by creating “a new lease on life”, a miracle to many. The
Organ Transplant surgery at King Chulalongkorn Memorial Hospital
CFHBO JO XJUI UIF TVDDFTT PG UIF >STU LJEOFZ USBOTQMB
JO 5IBJMBOE -BUFS JO UIF >STU MJWFS USBOTQMBOU XBT |
here. The King Chulalongkorn Memorial Hospital is considered
UP CF UIF >STU BOE POMZ IPTQJUBM JO 5IBJMBOE UIBU IBT DPC
expertise in conducting successful operations on various organ
transplants, including liver, kidney, heart, lung, and the pancreas,
which is especially challenging as it is a solid organ infused with
many blood vessels. The Transplant Center in tfisThQspithBids theXx FMM LOPXO TUBUVT BO
>STU JO 4PVUIFBTU "TJB U Pnatownally andlintedatonallys VM IFBSU USBOTQ
world stage, King Chulalongkorn Memorial Hospitahsstivagreotiess in successful organ transplants contint
leading organizations with many advancement8@r@©rgadSrémdygaatprovision that allows this costly mec
technigues. Recently, in 2016, the hospital hatieaittest sudeeegually available for all needy patients.
performing an Incompatible Blood Type Kidney TranBpisidesptragenvarious Medical Centers of Excellen
by using the technique of lymph-washing so &hat e TWasth@ FDIJBMJTUT PO UIF DMJOJ
JNNVOF TZTUFN SFTQPOTF conribxi® Thnigvefionssarso, makidgr the IBhuunisimnangda
used in ASEAN. The continual success of techviegieglddvidivpe:drierof the best hospitals in the country for tr
use in organ transplants enhances King Chutziongicatefidisedses, with prompt and precise analysis
outstanding personal and coordinated care.
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Operating Rooms One example is the Hybrid Operating Room.
51F 2PPS MBZPVU Pdtig designedNoy TseS akp ayator/MiBease Bregy/s
Medical Building enables the King GHultloeegesary, and at the same time, it can be
Memorial Hospital to improve the prigeafitigtit-ayieaed into a fully-equipped surgery theatr
care and transport for patients, at almetkigigsit faghiall-in-one” operational unit. The gree
the pre-operative, intra-operative ancegeap@gerigivenot moving the patient, especially tho
stage. This improvement helps an operiibreay Biowaseular disease, brain and spinal core
F=FDUJWF GPDVTFE BsEas9Ss B B\@UDr ghstetrie sungery, Twhare b
to patients. moving, a patient may lose too much blood. In sucl
The Bhumisirimangalanusorn MédtesieBifilaiay be necessary to perform measures t
contains 62 operating rooms filled k@AHCAHRefisk of an embolism, by way of advance
equipment and supplies. The operatiNgs¢idafréateneentional radiology technology, befo
QSFQBSFE GPS EJ=FSF heJjopermtpr Rakpsplacy. OReFHEIIFPoms Arefs
Advanced Minimally Invasive Strgeg'yd QQFE XJUI EJHIJUBM ?VPSP-
Image-Guided Surgery and Inadethigrtechnological advances for surgery in Thaile
Radiology
Intra-Operative Radiology
Robotic Surgery,
-BTFS 4VSHFSZ
These operating rooms are desi
doctors with the most advanced assi
practices in operations. The operatin
reduces unnecessary transferring of p
and post- surgery, avoiding movemen
TJT JT BMTP QMBDFE P
available.
In addition, each operating roo
Control Center, which integrates all the
JOTUBMMFE UIFSF *U F
under multiple conditions. Therefore, the
Memorial Hospital is considered to b
Innovative operating rooms in the country.
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*51F /FVSPTVSH Hfav héMagietid &P BBPSTFWBMVBUF UIF F=FDUJW
Resonance Imaging (MRI) room convenientl¢ fotatéd Betvé@®® JFODZ PG USFBUNFOU B
its two operating rooms. Since MRIs are usedifond@§rogipgraph-equipped operating rooms are rea
and as important references in neurosurgery DifeSnstafwid flDVMBS PQFSBUJPOT PO |
a “Triple-Room,” the Intraoperative MRI betwaerighantwenawava or the peripheral brachial and femoral
PQFSBUJOH SPPNT JT B HS ®wBk thhl Qaed® WWdsdls-redd toBbe gpend landk perSutalds
JO 5IBJMBOE 'PS CPUI E P DddersnNBiQdEveQtBUndy D ayve to0 Ue pedf@radeaBTINE Prokx
convenience and reduces transport of patientsllows for inspection and adjustment immediately without ha

Some operating theatres have X-ray Calpiepdr@ € UIF QBUJFOU GPS BO 9 S
Angiography technology installed within the roovagethtsemaieevdray computers, may also be used for su
useful in the case of chemotherapy for cance@sgistament\itintire well-equipped facilities of the operating |
DIFNP ESVHT BSF BENJOJTURNS$EB DBM SBES¥BO RNV DNWZDIEOQ E K IFPQEW
stream, the X-ray Computer can monitor it; the information helps
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» Robotic Surgeaylaparoscopic or minimally-invetsge/Robotic Surgery System is used in many proced
surgery where a surgeon makes a small incisicuaha#Serig@widary Surgery (Urology), General Surgery,
camera and robotic surgical instrustethis tpeacat®opdiery, Thoracic Surgery and Obstetrics and Gynaecology
The doctor has surgical controls that can precisely thia aptobierslirgery was used via tele-conferencing
the robotic arm movements, making the surgeaysoontireaaiataiele-Robotic Surgery between the Genit
and easier. The operating surgeon continuallySsegeh@ yadogylitinit, Surgery Department of King Chula
projected on a TV console, which is installédemdiial $dogpital, and the John Hopkins Medical Schc
area. The video pictures on the screen are erBatgedtenMangksnd, USA. The accomplishment of a Tele-
UISFF EJNFOTJPOBM IJHI E BagedbdtRden th8twd HounEi®smaOdtotbidriSudtEss <
enhancing better precision in surgery than in regulzatiapal@seo@mic cooperation.

TVSHFESZ 51JT TZTUFEN PG SPCPIdthD genesaHtfe&tzedfTfoyMEtdg ged- Antddids- Qide:
a very minimal surgery case. Patients lose ondy dositoalirseasna dbng, thin catheter that has a small be
blood, have less post-operative pain and becauseOf sindller woliis, 51F EPDUPS JO?BUFT L
recovery is faster and easier. Robotic surgernyis EorsifdidelShe UP ?BUUFO PS DPNQSF
safest system for operations on patients. The remitjoghiceydjestks the artery and helps to increase the
in this building is the best technology of its kin@. P X BHBJO UIF QSPDFTT -JT DBMMF
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helps doctors reduce the high risk of aortic surgery, adds r
F@DJFODZ UP UIF QSPDFEVSF BOE
the patient as a medical treatment.
e« &OEPTDP QJ DrobdhDint iPMriRdAaty J T
Medicine and Respiratory Critical Care treatment. The Depa
PG .FEJDJOF PG ,JOH $IVMBMPOHLP
Excimer Laser System in Thailand and the third in Southeast Asia to have succeec
curing bronchial asthma with this technology. The advanta
interventional pulmonology, which uses an endoscopic trea

FS JO TPNF TQFDJ>D DBTFICLP }%@E ‘1%) §‘i\§tﬂ?na{a%|§n§)ﬁ‘fT§£rT%Fg&]£é

by the catheter. An example is when arterie return to a normal life as there is no ne

calcium score, which is harder than normat pl BEW: need to use any inhalers or other medi
tion for this type of treatment uses an Excimep ge gﬁ‘ further treatment. Therefore, the proce
can eliminate the calcium score and open the;yat BYQFOTFT BOE BEET HSFE

catheter to penetrate. This system is also “Sam Iffér 8”?3‘%{ @‘freatment for asthma, called Bronchosc
diseases; for instance, for patients who have é‘t octor advances a flexible endosco

or scar tissue, growing around Implanted me ugh a person’s mouth or nose into the tra

inside the body. The Excimer Laser can clea ﬁ%?}gc Sheat probe to the walls of the airways o
from those parts, in order to more easily remoyr% H‘Ji% destroys the smooth muscle layers wk
healing has occurred. Its advantage is that reg ?é\)‘ﬁ 8 (‘%ﬂ tﬁBhtes to the asthmatic symptoms. This tree
be disturbed. The medical procedure also re(*fi7tc N"TJEE F=EDWHT BOH OP E
during treatment, which is another big advant ev M N P S 7 JOUESWEOUJPO JT B WE

* The Replacement of a Heart Valve W of Thai population who are diagnosed with ch

(© =

invasive suralyular heart disease is found fr }{I It m to regular life again.

people, especially in the elderly where risk in sur se it was fully prepared with advance
Consequently, a new innovation permits a replace ﬁ and specialist teams of doctors, the F
valve with no need for the previous method of L PSO .FNPSJBM )PTQJUBI
A doctor will access the heart through a bl |?§I51ﬁ dilhd capable of successfully performing a Bre

leg. A hollow tube (catheter) is guided throu
aortic valve. Once it is positioned correctly, a bal
self-expandable replacement of the aortic valve. The technology

fh ﬁ { ment for a severe case of bronchial asthi
oon INserts a
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Kidney Dialysis Center

The kidney dialysis center of King Chulalongkorn Memorial Hospital conducts many outstanding <
TPNF BSF UIF >STU PG JUT LJOE JO UIF DPVOUSZ BT XFMM BT
using an endoscopic catheter for kidney dialysis. It was the leader in using Icodextrin & Amino Acids as
solution. Moreover, in order to avoid any malfunction of a catheter, the hospital initiated the use of a Trar
&OEPTDPQJD $BUIFUFS 4BMWBUJPO JO LJEOFZ EJBMZTJT GPS U
QBQFST GPS OBUJPOBM BOE JOUFSOBUJPOBM EJTUSJCVUJPO ¢
some have been honored with national and international awards.
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Maternal-Fetal Medical Care CeRtafxamination for abnormalities can be performed &
King Chulalongkorn Memorial dfisgitesissconcluded. Due to the increasing numbe

prepared for a full cycle of services in fajfibiroater i diadpital has invested in four sets of the

child care. It covers all stages of pregnginggoghidiiéitices in order to better serve our clien

delivery, post-delivery and infant cargi#tn@ modeat and durable technology that works

a world standard level. The center is eq@ippPeF @O MZ BOE BDDVSBUFMZ J

a 4D Ultrasound Imaging, also known ag\ggnegeanmgdiealth problems of mother and fetus

Ultrasonography devices, for use as diagnostic tool. The

device is able to determine the sex of the fetus, detect

any chromosomal abnormality in the fetal heart, veins or

valves, eliminating the need to perform an amniocentesis.

Itis possible to use this application from fetal 9 weeks of

pregnancy onwards, at a much earlier time period when

compared to the normal amniocentesis procedure that

requires waiting to the fourth month of pregnancy before



vlv:itrlfjsltbé of- tfg lAJr! P Qmolc



Image Diagnostic Center #FTJEFT CMPPE DBODFS EJTFBTFT

The King Chulalongkorn Memorial Hespiga®ilgimgtictser blood disorders, such as, anemia, thalas
its technological equipment necessary for diagnd$1HpdtaoiRggdsorders, etc.
Diagnostic Center, which retains equipment such as, Maggaaingntaé the Hematology Clinic is accomplishec
radiation detector, Computerized Tomography2Sb@d¢€gTzeshapamiterized system in which all patient dat
the X-ray machines, etc. These advanced meghestlesoRmiedligitized database, giving the patient satisfa
tools help make a precise diagnosis of a dise&68Vantearmgndigiick service. Today, all procedures for tre
the expertise of the highly trained medical fac\@#f@, ¢reiie Hdei®Rgstoof in the huge medical building, so patie
BTTVSFE JO UIF F@DJFODZ mgnred pmeepraanshe bgspiakpidagimasief U S F B

checking into this hospital. reserve blood, distribution of drugs and prescribed chemother
overseen by the digitalized system, the information easily a\
Hematology Clinic to doctors for best patient care. Hence, this Hematology Cli

51F )FNBUPMPHZ $MJO JDused asaimai®l Kinic foiFaghér glidiesTin GP BosRIBIU J F C
CMPPE EJTFBTFT $BSF TFSWJRddgrnBapdratQriePalgad sipiort diRgBosisland tBeAt@
blood cancer patients: lymphoma, leukaemiaaditiceraireioimagetwtic testing and radiation examination by |
Prime medical care is given to patients under oh#radthaisgiyrtreamography (PET)/CT scan, which is quick
ment. Under new types of medicines targeting-dndgaine hinaliggrniting diagnosis gives a precision analysis
cancer, patients may be assigned treatments by btdiniddiIBhéfapyZ MFBET UP NPSF TVDDF
These patients will receive advice throughout the period of treatment.
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IFX %IJNFOTJPO PG .FEJDBM 4QIFSF

Rehabilitation Services for Patients

King Chulalongkorn Memorial Hospital
has a Rehabilitation Center on the 14th floor of
Bhumisirimangalanusorn Building to serve patients
by giving remediable therapy to regain their movement
ability, before or after the need for surgical intervention.
Rehabilitation services help to improve the quality of life
for patients. The center is composed of an integrated
professional team of specialists, including rehabilitation
doctors, nurses, physical therapists, speech therapists,
psychologists and specialists in prostheses. They will
evaluate the condition of a patient before designing a
SFIBCIJMJUBUJPO USFBUNFOU 5IF TQFDJBMJTUT JO EJ=FSFOU >
are able to provide a full range of services for patients,
covering neurological rehabilitation, musculoskeletal
rehabilitation for both adults and children, heart and lung
rehabilitation and swallowing rehabilitation. The services
include specialized healthcare for diabetic patients,
ligament, joint, and muscle disorders in patients. The
center is equipped with the most advanced medical tools
and technology for medical evaluation and rehabilitation.

Hydrotherapy is another method used in

rehabilitation. It employs the qualities of water buoyancy,
water flow resistance, and surface tension as
forces to exercise the body. Water movement helps
to rehabilitate and relax the body, and at the same
time, strengthens muscles, blood circulation, balancing
ability, increasing heart and lung capacities and reduces
symptoms of pain and action force on joints. This use
of water also helps patients learn to pace their own
movements, which in turn helps them from rgpeatedly
injuring themselves while exercising, and ir] general
movement.
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Rehabilitation by Hydrotherapy Met






New Dimension
In the Medical Sphere
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-BCPSBUPSJFT $M JdelyddyBoNhe. lBbEGQhEE Bf2dtmens are delivered
The laboratories of the ClinicaUMediMMi®CPSBUPSJFT UIF DMJO

| to
JDBM TUI

Department on the 3rd floor of Zong¢JBNiR th® TFBSDIJOH GPS UIF QBUJFOU.T

Bhumisirimangalanusorn Building phavid¢ormetilcalbar code under the bar code reader

5

to

analysis through clinical pathology tesisEthAtl&é&) OFFET UP CF EPOF

IF IPTQJL

accredited by ISO 15189 and ISO intare@tidhisystem then transfers the order for tlhe
department services patients throughspethediospstalnto the Laboratory Information Systém,
in Emergency Rooms, Inpatient Dreghadimgenrcers from doctors, test results or check|ng

and Outpatient Clinics within the prethésgsamtity and quality of the specimens. T
Bhumisirimangalanusorn Building.spatiemndasae then sent for the correct analys
information, transport and communigatioadsystedare, an automatic diagnosis system
interconnect each department, and ear@agedinwelich is connected to the Laborator
with the Clinical Medicine Laboratories; enadbirgfed JPO 4ZTUFN 8IFO Ul

JU UP QSPWJEF BO JOUFHNS@BVIFE FEO B IF=F M U0 WIFB QI FBUW:

IS

E TQFDJN
P-S N8 OW K

to all. The previous process of sendihg restidnslgbsted into the larger hospital informatjon
order requests delivered by hand wassghtaimatedichdben delivers the test result to the dogtor.

UIF

IPTQJUBM.T JOUF th$he thsebof enreidepsy tbbrs gatierts, the Iaopr§idphB U J P O

system was installed. Today, doctors ¢test gesuéniisgyt via a computer monitor link within
order laboratory tests from the compote hwnitaftén the laboratory receives the specimen.

UIFJS EFQBSUNFOUT n generd,pdyfd paldntsIChn &sdf the @ird
economical and time-saving. Furthermait®jnhenprooessd a half.

of collecting specimens from patients hdfhégdysical interior of the laboratories of
modernized. Today, every specimen Gitatadlibddwine Department are clearly divided
name, registration number and a barteadeofitemothab and non-lab spaces. Non-lab spa
hospital information system. Itis delivel8&dire&IYtSthe QFDIJNFO EFMIWEFESZ
laboratories by a pneumatic tube carrisgabysteny. Sgaces are for containment of specim

LS

G U

to

P@QDFT E
S,

TPVSDF PG PSJHJO N JHdding,Bw Eheded andiedEpBadistgragd a@&BIUTHE O U . T
ward, or from one of the in-house clinickeartvisathad spaces insures safety zones for cliical

relieves the need for the patient to mdve tbtheMIJFOUT BOE UIF QVCMJD

*UQ

service, with a concomitant increase @gqupnvemtiemcechemicals from external contaminagon,
and safety for the patient and speedmirspediam¢icondition as required by the internatignal

standards for medical laboratory safety.
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Tele-Stroke Robot as Assistant Daotinpatient at the hospital. This technology was developed

A stroke is caused by the flowrem pisleg conference techniques that provide a more
coagulating and forming a clot somé&gErkClaahricture and have two-way communication.
DJSDVMBUPSZ WFTTF M The pesqutien\girhe picore canepaeljpstedixzapmu P U 1B U
part of the body. It needs urgent medic&\@R&EeBEIHIF Of the patient, so that the doctor on the
in the case of thrombolysis, a blot clofiRebRaGE@EMake a primary diagnosis, help to decide
arteries to the brain. Treatment involQB< heaagshtand whether the patient should be given
receiving an injection of clot-busting del@jsPwsBngHlatgs or treated otherwise. _
intravenous line within 4.5 hours after the symptdpreseiir&ing Chulalongkorn Memorial Hospital
Nowadays, help is available through a t8REARIRTSHRK@EdRPLOtS located in emergency rooms and
network. For example, if the emergency 8ttatishldecurddd ?PPS PG #IVNJTJSINBOHBMB
a hospital in a remote area, at night, or RRFPESAEERSHENESE robotic assistants by logging into
general practice doctors who have no eXpéiHisyfieRksiEpay a remote location. The robot can be
VTF UIF BUUFOEJOH EPDUiprdNE0ovs B infpaients dpangeaptereither Q Ju B M
assistance from specialists through this tél&&éninlmieatienF BUVSFT PG B QBUJFOU XI1JDI|
network. The specialist physician need €88 Sie¥hdipctor's monitor. On the other end, th
the hospital at the time. In such a casfatigaigaEsaRshis doctor on his monitor screen at the same
doctor can give telecommunication as§S@&ntaeyayROMMunicate via the robot. Through this
a robot. This “tele-com” equipment linkd @6nRagifeA@ssIstance, the doctor can ask a patient to
CFUXFFO QFPQMF JO EJopeysOandsrrieys Feck niyqyes'yiseszoropselye F O U
doctor with a specialist outside, or a do&t# FidkeeiQvitRy the use of robotic telemedicine, the



131

condition of patients can be observed, accessed, and

enables a prompt decision about the treatment. This

technique is also useful for checking results from an X-ray

computer or other diagnosis on the screen.

Altogether there are three Tele-stroke Robots.

Two immovable ones are in use at the emergency rooms

and the walking robot is on duty at the stroke unit. This

walking robot is programmed with the ability to move to

the ordered destination, avoid barricades and is equipped

with a heartbeat monitor.

Stroke paralysis patients, generally are admitted

as an inpatient for approximately seven day3,rhennaoes, two new computer applications for

sent home for further nursing afterwarckeBeraicseati@being developed by King Chulalongkc

group needs a longer recovery period,. & MénteJ@Gak" )PTQJUBM 5IF >STU B

system was formed. Instead of sendiStyokaséhiefrae downloadable application helps peoj

home visit to these patients, a new typd BfB@GQ@ Wwa& UIFJS TFMG SJTL GBDL

developed for use at home and at a regangbte losd pressure, smoking or non-smoking,

By this new Tele-medical care techniqbé patmrgaiatevel and heartbeat rhythm, etc. The

communication with the nursing teamfahmatgin tisecalculated into graphic form, so that

robotic monitor screen, thus informatiomedut pevben comes in as a patient at the hospital

condition can be continuously updatedhis telfhngmitahtion graph saves the doctor time in

The programmed robot can check patieadhlnpdiresssaiene questions. Another application i

and pulse and report back to the hosplalelopadeiition to be used for a patient transferred frol

a timed alarm can be set on the robetndtreexaospital. Previously, patient data need to be

to remind patients not to miss an upcenuegtptyfsaral the original hospital by phone. Whel

UIFSBQZ TFTTJPO 51JTthG Rppidaion ¢ Qorsge@l deveypiedOall hka

a new reassurance to patients for havimfgranationesafube downloaded, a teleconference ca

recovery period at home. be done between hospitals, and it will be capable of
uploading images and X-ray compwlized results as
Therefore, all data on the patient can be recorded in tf
application, including arrival time at the hospital and tir
of receiving doses, etc.



- Care Mtr'\ﬂ?ﬁae



In Service of Excellence

Throughout the past hundred years, the King Chulalong
korn Hospital continually added a great number of medical-care
buildings to serve the always-growing number of patients. In the
end, there were over a hundred buildings in the compound. While
JU XBT TV@DJFOU UP IBOEMF QBUJFOU BENJUUBODF BOE UPUB
medical services, the sheer number of buildings became ungainly
and proved obstructive to providing a full circle of services. Besides,
these buildings were long overdue for renovation and the medical
equipment and tools were going obsolete. Consequently, a plan
GPS SFDPOTUSVDUJPO BOE SFOPWBUJPO XBT JOJUJBUFE UP G\
statement, as “The Role Model of an International Standards Medical
*OTUJUVUJPO XJUI 7JSUVF1 UIBU P=FST GVMM TFSWJDFT GPS NI
medical care includes general treatment, specialized medicine, 24
hours emergency care, disease prevention, health care, provision for
knowledge training of health, drug usage, explanation and guidance
for patients on diseases.
Excellence in Medical Service has been the core vision
and the important role of doctors in King Chulalongkorn Memorial
Hospital. Therefore, by the construction of an integrated building,
the aim of giving fully integrated services would be attainable.
Patients would enjoy more convenience and less stress.
Complicated cases of patients will be served quicker, instead of
risking their life as before, by having to wait in long lines before
being treated. The service today has improved to a standard and
guality accepted internationally.
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Apart from suitable physical archigectutethhB U QSJODJQMF UIF QBU JlF OUT BOE
equipment, another important factor thih impgressese. Additionally, the hospital has be¢n

patients and clients is the service from mErdidiatper sooreehurses and maintaining their knowlefige

Every trained and professional nurse at KingeC haledorfgkeertheir ability for giving the best carg to

Memorial Hospital has been ingrained tQ BeUBR@&MEFFT PO O0/VSTF &EVDBUJPO1l BSF
of the fact that the “key to good medical@aafneftistdP GVSUIFS GVM>M UIF $PMF JO H
care for the whole body and soul of patietesgtdne Biatmisirimangalanusorn Building.
includes their social and environmental contexts as well.
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Because patients are the key stakeholc 'rs
of the hospital, another main service to them thg L J ‘ L
Information SysteBIUJFOUT. EBUB BSF TZTUFNBUJDBMMZ
and safely recorded. Every doctor can access patient

data via an on-line system using the computer monitor
on his desk. The data is very precise and ddtailed with
all treatment history from the beginning to pré¢sent. If the
patient is treated by many doctors, all presciiptions will
be recorded on the system, and therefore, each doctor
will have knowledge about any allergy and dgsage given
to the patient. All expenses, from the cost of|treatment
to thprice of medicines, can be quickly checkéed, which
lessens worries, and helps the patient in plajhning.

An automated Kiosk facilitates patients|relatives

BOE TUB= GPS NBUUFST PG SFHJTUFSJOH NFEJDBM FMJ A

WFSJ>DBUJPO BOE RVFVF DBSET UP TFF EPDUPST
reduces congestion for registration and timg waiting in
line. Patients can press for a queue card from a Kiosk.
The queue card provides directions on the pjocess and
names of contact units for each disease treatient. In the
future, queue cards will be digitized with thel QR Code
of the patients so they can “scan” their card through
the application LINE. The application can sighal patients
when an appointment time is near, save timefand energy
of patients from sitting around waiting. Kiosks are on
service at the Hematology Clinic, in front of|the X-ray

IIT TZT

(

11 U )
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room and the Emergency Room. The systdmwadeangg problem before when they were
set to connect to mobile phones so thatatftdranaiihd the hospital grounds.

know his queue number to a doctor and a webloggitgihgayments will be managed by mobile

TFSWJIJDF XJMM MFBE Q Bodnkin@adls®d. The hBspitdt [@ddnOtt)canveSt\wv@fy Bnd
hospital. It adds great convenience fer paftoentatom sygsem to a digital one. All hospital systel
sists patients to be on time for medical valtdowithgitizadyby the end of this conversion period.
EJ@IDVvMOEZJOH FYBNJOBUJPO SPPNT JO FBDI CVIMEJOH
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The Medical Dispensaries, or Rheeraisndseen The pharmacy area and the sterile medicine preparation
improved and are located throughout the buildingnfthe@iwemismteamghlanusorn Building are designed to moc
F@DJFODZ 4FSWJOH FBDI NFEJBDBMFERMQBSUNG O BD BU FPNOBIJ O A RY (
the Pharmacy Center Blothel ltttegrated Medical {Catddsfitgl Pharmacies.
Two outpatient pharmacies are on the First Floor. Most bf thigpetgatignisedication to Inpatients, all medications
in the Bhumisirimangalanusorn Building pick uprttagiagegsbsiplien€entral Transportation System. Transport ¢
the First Floor in the main Outpatient Pharmacy isodatieidchiwioglefitheounds to avoid crowding the use of ele
Integrated Medical Services Center. A second pRarmemyigeheyCeni@ever, medication is transported by a ¢
of Excellence wing supplies patients of the Heoriotagyptdiniced vy the central transportation section. For O
pharmacy on the M Floor on the Integrated MedicaliSewiceth€etdetor writes a Computerized Physician ¢
Wing serves patients from the Emergency Rooninfthg, rnedBR@Os fetiich goes directly into the computer
hospital Inpatients are from the pharmacy areainfoBhdtionrsytstegrino the pharmacy. Therefore, patients c
a separated room for the preparation of sterile medidinepiesbat@apeescription, for price estimation before pe
where, for example, an IV Admixture, (a preparati@s @f alphpasacBudigstharmacy situation in the past for patier
NJYUVSF PG UXP PS NPSF ESoihd of d¢tdiowBink! 8nd Hirme CdhburRing; @&Jthlayl rasP
prepared for patients' WandsallAbarmacy Bt@lagd NQSPWFE BOE QBUJFOUT BSF IBQQZ
located on B1 Floor to supply medicines to all pharmacies in the hospital.



5IF 1IBSNBDZ $FOUFS PO UIF Ul '"MPPS PG *OUFHSBU

Medical Care Wing serves as the main pharmaceutical care unit.
*UT SPMF JT UP MPPL BGUFS BMM QBUJFOUT CPUI *O BO
medicines, and follow up care on adverse reactions to drugs
use, and drug allergy assessments, for the safety of patients.

Furthermore, the King Chulalongkorn Memorial Hospital
puts an emphasis on ensuring safety in the combination and
transportation of chemotherapy drugs. This operation must be
carefully managed with meticulous caution needed for the use
and transport of chemotherapy drugs, otherwise they can be
harmful for the carriers. Training courses for the safety needed
upon the combination of chemotherapy drugs are given to
UIF PQFSBUJPOBM TUB= TP UIFZ BSF BXBSF BOE BMFSUF
UIFNTFMWFT BOE PUIFST *U QSPWFT UIBU UIF ,JOH $I1VM
Memorial Hospital is highly attentive to safety matters over and
above the usual standard.




Nature and Faith Relaxation
To give the best in health care is to dg it

holistically, that is, to take care of body, mind| spirit

and society. Healthcare in the Bhumisirimangalanusorn

Building is for everyone, regardless of race or feligion.

Our principle objective is to develop good Health

that includes a mental, spiritual and social beglance,

with equality for all our clients. Therefore, “Rammani

Terrace.” on the 14th Floor, is a space prepaited for

UIFTF EJ=FSFOU BDUJWJUJFT *U IBT UXP NBJO TFDUJP

a religious area and garden area. The Re’LEious

Section has prayer rooms for the three main
religious practices, in ratio to the data of religious

QSBDUJUJPOFST JO 5IBIJMBOE GPS #VEEIJTN *TMBN BC

Christianity. The Buddhist Prayer Room enshrines

UIF TFBUFE #VEEIB *NBHF JO UIF QPTJUJPO PG 4VCEVJOH

Mara, Phra Buddha Thikha Yuramangala or fLuang

11P %9BN 1 5IF *NBHF XBT SBOTGFSSFE GSPN UIF
demolished Vajirayan Samakkhi Phayabara Building

to be enshrined here as the psychological anchor fo

Buddhist patients and relatives, and all Buddhists.

51F .VTMJN 1SBZFS 3PPN XBT P@DJBMMZ PQFOFE CZ
the Chularatchamontri, and is facing west, [as is

religiously required. Separated male and female

wash rooms are prepared for practitioners| For

Christian worshippers, a prayer room is also afranged

and given the name, “Piamrak Room.” Adjacent to

the religious area, the terrace becomes a gre¢n area

of gardens, a place for recreation and relaxation for

patients and their relatives after medical seivices.

This type of arrangement of separated yet contiguous

PS CPSEFSJOH TQBDFT GPS OBUVSF BOE GBJUI JT UIF
of its kind in Thai hospitals.
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Food centienspatients and their relatives are
BMTP P=FSFE JO UIF CVJMEJOH "MM GPPE TUBMMT BOE SFTUBVS
are carefully selected to meet the hospital standards
in cleanliness, hygiene, good taste and are reasonable
in cost. The food center is managed by a cash card
system. The hospital is very strict on environmental
and occupational health standards. Every food service
contractor must take full responsibility in keeping clean
BOE NPOJUPSJOH UIFJS BSFB.T JNQBDU 5IFZ NVTU IBWF HPPE
control over insects or disease-carrying animals, quality of
water and materials used. Their performance is regularly
inspected and evaluated.
In front of these fooda®reaisnce stores . Ly
are located for personal needs, and consumer
hot, cold and fresh items. These, are open 24 houqrgper ay(:I Ie ntS L IfeStyI e O Utr(
UP GBDJMJUBUF UIF OFFET BOE TBGFUZ PG DMJFOUT BOE TUB= BU
"EEJUJPOBMMZ PO NBOZ ?PPST PG #IVNJTJSIJNBOHBMBOVTPSO
Building, are small food and snack stalls, distributed in
convenient spots. There are plenty of restrooms with a
fulltime cleaning attendant inside each.
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The lack of parking space has been one of the biggest problems
for people coming to the hospital before, especially in the King
Chulalongkorn Memorial Hospital, due to its location in the center of the city
and next to many urban centers. Bearing this problem in mind, the new
building, Bhumisirimangalanusorn created parking areas on the basement
levels from B2-B4, for a capacity for parking spaces for 438 cars. Clients
XJMM IBWF VTF PG BO JOEPPS QBSLJOH TQBDF GPS IPVST %
will be charged to prevent the problem of overcrowding in parking spaces.
People with no involvement with hospital services are charge one price, while
the hospital clients who show required evidence will get a discount fee. The
EJ=FSFOU GFF SBUFT JT B TPMVUJPO UIBU XJMM IFMQ TPMWF U
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Different Public Transportation Routes to Bhumisirimang

To travel to the BhumisirimangalaRukdmBoats
Building of King Chulalongkorn Memorial3HospiaN ,IMPOH 4BFO 4BFQ
without driving, you can choose mamnyarmRes ahd go further to destination by Publi
public transportation: Bus No. 14 or 74 or 77
Public Bugsde: 4, 14, 15, 16, 21,25,5 'SPN $IBP 1I1SBZB 3JWFS
45, 46, 47,50, 67, 74, 76, 77, 109, 1P&ydyd PiéBand go further to destination by Publ
172,177,504, 507,514 and 547 #VT /P 0S HFU P= BU 4E
BTS Sky Tigata Daeng Stationfurther to destination by BTS Sky Train at Sapha
MRT Bangkok Ndtion Station 5BLTJO 4UBUJPO BOE HFU P=
Or (3) from Sathorn Pier, take a Public Bus No. 1
77 and 514
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More than Just a Hospital

Bhumisirimangalanusorn Building serves not only as an

integrated medical center for the pubMebigahlso as a

& E V D B Ufdrih&pikdf @@kddnBel. It is an institution of learning

GPS VQEBUFT JO NFEJDBM LOPXMFEHF JODSFBTFT JO F@DJF

F@DBDZ JO QBUJFOUSUSHFBUNFFGCGNVMJIJMEEIJOHI BOE Ul '"MPP

provide excellent facilities for medical seminars and conferences,

for teaching and practice of medical skills, arfe-te-best-ptace

for developing medical abilities. Classrooms, Bectugingphfes;timod Diseases, Faculty of Medicine, Chula

academic meeting rooms for medical personnelJraselsitycdowide@nGhulalongkorn ViesidnaRixsbpital,

NFEJDBM TUVEFOUT BSF MPCr&&SSokiety 6n thd Warkd SEB2BB, imfd@aiieerdd- S F

IBWF FBTZ BDDFTT UP HP Uc¢onCeptdi)Edl fdrTActién dnd FigHs Adaiblst BS&pBiS Titsok

departments for an observation of various conditdos e{qgbetreyitgy knowledge and raising awareness on

SPPNT PG EJ=FSFOU TIJ[FT BOsepssBa@éhh thddicabp2isaniel bind the pulNi€3 @ Hr
Classrooms and MeetingaRofnois 15 to r2&@llice the present-day death rate of 30-50%. Another s

seats, which are categorized into: lecture was on “Moving Prevention Mechanisms from the
- Three 15-seat meeting rooms on the 12tintenth&3tlukp@ancer Clinic.” These meeting rooms hostte
- One 30-seat meeting room on the 12tnBtoASEAN Medical Education Conference (AMEC) on “I
- Eleven meeting rooms of 60 seats eaclEdoc¢héditPast] Present and Future,” whose aim was to ¢

13th Floors, exchanges of knowledge in medical euwaation, resear

- One auditorium of 110 seats on the 12thGBlabPWBUJPOT BU BO JOUFSOBUJPC
- Two auditoriums of 150 seats on the 12t8nfdoecaith participation from many experts from Thail;
- Two auditoriums of 200 seats on fHedztthaneddidth, such as Malaysia, Indonesia, the Philippines, M
Meeting rooms and auditoriums in thisGamdogjear8rianka and Australia.

continual use as venues for seminars, academic conferences and

symposiums at the national and international levels. One of these

academic conferences was the “Global Virome Project: Deciphering

Worldwide Infectious Virus,” organized by the Information Center for




The Teleconferencemtimi2th Floor In the process of medical treatment, a telecast can
The implementation of an informationnsydéetim trasghait image and sound from the treatment roorr
UIF #IVNJTJSJNBOHDBMB O V TdRaSstorh ¢t dichstdddridsT StadertOledRrVitbh EheRnsd
Intercommunication can be transmitted by ithegeraed andriitear the sounds, and they can also commur
from one place to another, and is used in a télackntetbrcgodrice. For example, while observing a surge
teleconferences have operated within the hasptpératitty odeen with images and sound, the students |
hospitals and also with places abroad. ask questions to the doctor through this technique. It works
two-way communication as the doctor can teach while the st

IS ongoing.

Moreover, the information system is set up to be able
communicate to remote places, such as to a community ho
in a rural area of Thailand, enabling King Chulalongkorn Me
YPTQJUBM UP HIWF BDBEFNJD BTTJT
Similarly, academic cooperation can also occur remotely
IPTQJUBMT JO EJ=FSFOU DPVOUSJFT

Multipurpose roloene are two multipurpose rooms,
located on tHed@r for hosting activities that are notin a conferen:
format. These rooms are designed as a large open space th
be divided into two sections.






The Auditortin, a capacity of 370 seats is located on the 12th Floor. It is fully equipped
MJHIU BOE TPVOE GFBUVSFT TJNJMBS UP B CJH UIFBUS

styles of activities and is able to hold the largest number of people.
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Aspiring to Move Forward and
Develop Caring for the Well Being
of Personnel

A principle concept in managing the resources
of Bhumisirimangalanusorn Building is for personnel to
share resources together. By sharing resources, and
introducing a more systematic management style, it leads
UP CFOF>UT PG HSFBUFS CVEHFU TBWJOHT BOE F@DJFODZ JO Ul
end. Thus, a residence for doctors was built as a shared
accommodation in one area, without separate units.
A shared residence is safer for personnel in traveling
back to it, and more convenient for resident doctors and
doctors on night shift. In concept, the doctors' residence
Is designed and managed like a hotel, or a “residotel.”
Every room will have facilities as generally prepared in
B IPUFM SPPN BOE XJUl B DMFBOJOH TFSWJDF PO TQFDJ>D
rounds. The client doctors only need to bring personal
belongings with them for their period of stay, returning the
room key after use. In the area of the “Residotel,” there is
a reading room that can be adjusted-to serve as a tem
QPSBSZ NFFUJOH SPPN GVSOJTIFE XJUI P@oDF BQQMJBODFT
such as a computer or video conference set-up, in case
the resident or night shift doctor needs to communicate
with specialist doctors or primary doctors directly for the
CFOF>U PG QBUJFOUT bLIFSFCZ UIF IPTQJUBM NBOBHFNFOU
can also give assurance to patients that they are under
the care of their primary doctors at all times.
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Access to Excellent Service for All

The most important area of Bhumangirireatrgalat, known for excellent medical education :
nusorn Building is considered to be thewtneckesgaeasearch center, the Bhumisirimangalanus
patients. The patients who need attentivBoddinglsanasdisea huge number and variety of Inpati
Inpatients, need a hospital experience stardsinditsphibgpital facility; with a total capacity of abc
that provides physical and psychologitabushabibedmrRoom types range from standard, delu
A good patient ward balances the propsttidioaginzhsepesrior (VIP). In addition, there are anot
to the number of doctors and nurses duailditdd badd iisthe intensive and critical care ward, wh
considered the most important conceptdatielesignag\erier with heart disease, internal medic
over beauty and cleanliness. disease, surgery, neurosurgery and complications

In-patient wards. Besides beingntia¢eMatizscal new born deliveries. Another hundred by
Center known for a great team of specidbsksrigitdiagaltisys uncomplicated maternal and baby c:
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S5IF EJ=FSFODF CFUXFFO UIF TUBOEBSE

and deluxe wards is the accessories in the
room, such as television and refrigerator.
Basic accessories are the same, a bed,

clock, and air-conditioning. Altho U g e —

standard ward has more beds in the room,
four at the most, it is not crowded. The
space between each bed is set according
to a general standard. There are special
patient rooms, such as executive rooms for
important individuals, and special wards for
monks and novices.

Wards may have contrelled environ
ments, suitable for certain group of patients,
such as, chemically-affected patients,
immune dysfunction patients, SARS patients
and psychiatric disorders patients, etc.

Most wards are located on the 15th-
28th Floors. On the 28th Floor, the rooms for
monks and novices ward are located. The
location of this ward was transferred from
the Vajirayana Samakkhi Phayaban Building
after it was demolished.
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of infection control measures needed, according to the hygi
safety standards of leading hospitals.

Passenger elevators in the building are separated into
main group of users -1) patients and relatives, 2) doctors,
BOE TUB= BOE USBOTQPSUFST M
beds or those that supply the nutrition, or clothes. The ele
for the Inpatients are separated from general passengers to
patients from exposure to infection and also to protect thel
privacy and safety while in transit.

Safety measures are double controlled by guards an
the use of an access card. Closed-circuit televisions or CC
JOTUBMMFE BU UIF DPSOFST PG FB
of clients and visitors. Front security guards are on alert to
names of contractors, drug agencies and visitors. Some ar

'PS F@DJFOU RVJDL BO&EFUUSSIPWHIEDBRBS FOUSBOD A RS XXX |

NJEEMF [POF PO FBDI ?PPS of ¥S8eher§ EarfEnGRFIQ BddgesOU SPPNT 5
DPVOUFS BOE NFFUJOH SPPN BSF XIFSF QBUJFOUT EBUB >MFT

Medical documents, drugs and medical supplies are

transported by a “Tele-car,” which i€lavVétadeic Tr
System in replacement of manpower. This system guarantees speed,

reduces processing time and mistakes.
*O BO BSFB PVUTJEF UIF QBUJFOUT XBSE PO FWFSZ ?PPS

BSF DPOTVMUBUJPO SPPNT BWBJMBCMF GPS NFEJDBM TUB= UF
patient and his family members. Here they can explain medical

Issues, such as the eligibility for medical expense, medical treatment

process and discussion of medical history before seeing doctors

for treatment.
Cleanliness of the building is controlled by professional

cleaners who use separate and specialized cleaning devices for
TQFDJ>D BSFBT 5IF DMFBOJOH QSPDFEVSFT BSF EFUFSNJOFE C
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Readiness for Every Emergency

In the previous horizontal ground layout of the bosp&all U JU XBT UIPVHIU UP TPM
transferring patients from one treatment rosordanetugooent between departments by supplying e
from patient ward to the operating room needbzptnaentdigieds own equipment. However, the estimatec
caution to prevent patient injury and damage tovoigldibal egorproast from purchase to maintenance. Thus, t
from the movement along the way. These cesohticatairsipEyang surgical equipment to each departmer
caused by the disorganized and spread-out site/ptansaadistfactiealdays was discarded for consideration. A
problems in the buildings. As the numbers of patigriwareds geated at the Bhumisirimangalanusorn Buildi
they were scattered around the grounds, andledntpticerpetaimg Rooms of every department placed in
to the associated service units. same building, but connecting them vertically through desig

Consequently, Bhumisirimangalanusoffa BHMIWAS T UP JUT TVSHB FEBEZQ b DIJIB M
designed to solve these problems by totally fotupiateotswhatriséal cases, because it substantially droppe
the best interests of the patient. The building igdeatictatedofgyéitatys during the transfer process.
to unite all faculties and departments under one rooflane@rearigguiead of infection, wards are separated il
so that related medical care units are located togetyszsobirearmaom” areas: Positive Pressure area and N
to avoid problems in the transferring of patieRtessuraddsanP@tients at high risk of catching infection from
UIF DIJSDVMBUJPO DPSF CF e plt Otd-BEDSItRE Pr&ssukl ¢learroBr, vhiBdd duRwar
passages between buildings, such as those logatesisuméheeéfhsFdabicontaminants from entering. Infected pe
of Bhumisirimangalanusorn Building and the 8and-tpaareftinree8arikKa Negative Pressure cleanroom, whose
Building to transfer patients from the Heart Disgaes<Dea {@eatihts Sontaminated air from escaping out and in
Ko Building for an operation at the BhumisirimafgblafuSorm BuBdnNgd OE QBUJFOUT JO UIF I
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Besides concern for proper medical supplies and equipment for
surgeries that save lives, proper disposal of their medical and surgical wastes
JT BO JNQPSUBOU JTTVF JO QSFWFOUJOH JOGFDUJPO PG PUIFST
must remain healthy while in the service of achieving the best medical care
for Inpatients.
Because emergency cases are a matter of life and death, the King
Chulalongkorn Memorial Hospital, therefore has implemented new response
actions to meet any variety of emergency threats, and at all times. Accident
and emergency service centers of King Chulalongkorn Memorial Hospital are
MPDBUFE PO UIF HSPVOE ?PPS PG UIF #VJMEJOH GBDJOH UIF FO
Road. Victims from accidents and emergency case patients are given prompt
medical care after they are delivered by ambulances and emergency vehicles.
The centers are open for 24 hours a day service. Diagnosis and operating rooms
BSF MPDBUFE PO UIF >STU ?PPS PG UIF #VIJMEJOH O
TFQBSBUFE CZ HFOEFST BTTFTTJOH UIF QBUJFOU.T
monitors connected to the patient are sent directly to the central monitor so
doctors can closely watch over their condition. It is planned that in the near
future, this connection will directly inform the doctor's device. An application
of “Resus Ultrasound,” deriving from the term “Resuscitation,” is also being
developed to connect with a doctor's smartphone. It will help the doctor in
assessment and diagnostic procedures to give better emergency treatment for
patients under traumatic conditions, as these patients are often unconscious
and their medical history cannot be checked. Diagnostic ultrasound, therefore
IS important for that type of urgency. Using a smartphone app can reduce the
diagnosis time from 60 minutes to 5 minutes. The smartphone app can be
VTFE PAJOF BT XFMM JO NFEJDBM USBJOJOH BOE UFBDIJOH
The nurses in Critical Care Unit of King Chulalongkorn Memorial
Hospital have their training in the use of medical equipment and procedures
from Mahidol University. The number of nurses is proportional to the number
of patients dependent upon the intensity of need in each department, and in
accordance with the Nursing Council standards. In accident and emergency
centers, the number of nurses are one to one, equal number with patients.
Thus, it can be accounted that the number of nurse personnel in this hospital
JT F@DJFOU BOE TV@DJFOU
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QU|Ck Response for Every m%@g@@ﬂesign Is based on keeping convenience

GPS DMJFOWIDBOTNBSOE
improved by having a four-lane road leading to the entra
Although the King Chulalongkorn Memdraitrddspeabihidding. For emergency cases, parking spac
continually improved its medical care service aysithléo2zbpeunsthin front of the Emergency Center for all
every emergency and threat in health problebrgivey knpatieots.
experience that phenomenon can happen from natuvéd assastef®piemergency preparedness are reheal
major accidents, situations not as expected orxaévdriséerBEelddbesBM QFSTPOOFM BOE TUE
As a consequence, BhumisirimangalanusornoBusklimgrisese esn, disaster prevention and mitigation. Tt
designed to expect the unexpected in situatiorotecteeneyaatydor prevention and preparedness to han
threats of disaster.

=very S§aV| Ll\c}el
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TIJUVBUJPO PS EJTBTUFS 'PsBon & pas8ilieDdr if HlddusidgénByTnEeded, oG o pie
building is equipped with all types of emergenelettatacedpsepnamgam correctly for such an emergency.
>SF FYUJOHVJTIFST BOE TQ SJOlhddeldmakiiBeth&wdeoBexdry Opaceof tHisbuld
Rehearsals for emergency services regularlynekeofigreagiiegn designed to be a helipad for an emerg
challenging situations to solve, for example, relspainsg ohminglifmy@er transferring patients to the hospital.
TJUVBUJPO JG FNFSHFODZ dpbtdtidh sldBSdhearsedhreguMiyDLFE IPX UP
to get a team of doctors from outside to arrive at the scene as
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In Memory of Royal Love

The Bhumisirimangalanusorn Building is the auspicious memorial building of Their
Majesties King Bhumibol Adulyadej the Great and Queen Sirikit The Queen Mather.
It originated from the profound and loyal love that all Thai people feel towards the royal
kindness, prestige and great benevolence that Their Majesties graciously bestowed upo!
us. They are the center of our hearts. When the project for establishing this building was
launched, everyone participated in making this project successful by contributing their idea
their support and their faith with full force of dedication and devotion. Thus, the creation o
the Bhumisirimangalanusorn Building, its Centers of Excellence and the Integrated Medic
Treatment Center will deepen the prestige and reputation of Thailand in the world.

Their Majesties always have had heartfelt vision for the advancement of medical
development for Thailand. They are great moral supporters to all personnel in the King
Chulalongkorn Memorial Hospital. His Majesty King Bhumibol Adulyadej Borommanathbob
as the Patron and Her Majesty Queen Sirikit as the President of The Thai Red Cross Socie
Council have contributed immensely to the development of public health in Thailand. When 1
Bhumisirimangalanusorn Building is now open to the public, it was very well-equipped to me
UIF OFFET PG BMM QFPQMF "MM UIF CVIMEJOH.T GBDJ
NFEJDBM TUB= BOE QFSTPOOFM NBLF UIJT B HSFBU N
development of King Chulalongkorn Memorial Hospital, a new dimension of the Thai publi
IFBMUI IBT CFFO GPSNFE "MM 5IBJT BSF BCMF UP IBWF
are open to all through the Thai Red Cross, without bias. The Bhumisirimangalanusorn Build
Is a great accomplishment and will remain as the “Building of History of the King Chulalongkc
Memorial Hospital.” Everyone, from the executives, doctors, nurses, every personnel an
TUB= JODMVEJOH QBUJFOUT BOE UIFJS SFMBUJWFT B
gratitude, the royal kindness and grE€@heeriamshes King Bhumibol Adulyadej
Borommanathbobitra The Great and Queen Sirikit The Queen Mather as bestowed upor
us Thais. Their Majesties are the center of the love and respect of Thailand and remain i
every heart forevermore.









Bhumisirimangalanusorn: The Protective Canopy of Their |
| The Stream:of Life  The Preservation of Fores

Flowing into the Ocean,
Permeating Far and Wide

Bhumisirimangalanusorn Medical Center Building of the King Chulalongkorn I
JPTQJUBM QSPNJOFOUMZ PQFOFE UP UIF QVCMJD JO
functional, and integrated design, but by the quality of its advanced equipment and tecr
FYQFSUJTF PG JUT NFEJDBM TQFDJBMJTUT JUT BEWB!
integrated medical services. Beyond that, the quality of its institutions for medical education
FYDFMMFOU NFEJDBM QSPGFTTJPOBMT XIP JO UVSO FY
calibre of success, Bhumisirimangalanusorn Building’s delivery of human health care is lik
WBTU TUSFBNT CFDPNJOH NFSHFE JOUP TFBT BOE UIB
PG FYDFMMFODF ,JOH $IVMBMPOHLPSO .FNPSJBM )PTC
part of a greater ocean of knowledge worldwide.
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Streams of Knowledge
/Flowmg INto
the Greater Ocean

Besides comprehensive medical taigobffempie actual medical treatment room to be
specialists of the King Chulalongkorn Nséai@thWHbssident doctors and interns in medical
UIF #IVNJTJSJNBOHBEVMBOSIPES. FyheNeyis Msirvciye capaiplidesthe F
institution that passes on advanced andnsigitiganriseaialto create cooperative learning projects
TDJFOUJ>D LOPXMFEH F withpthen Brganizatans, refopalyPadd irseOetioNdE J D B M
personnel are able to perform their medical practice
anywhere in the world. The building is designed as
a clinical treatment center and at the same time, a
medical research center. Thus, its knowledge is intended
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K n OWI e d g e C r%@m@rttgm o BPMGM ; FDOPFNUJJODHB I\él\g é NN
/" Progressing Fomyarg::mm o=

1BSLJOTPO T %JTFBTF $BODFS US|
innate immune system. In addition, there are programs to ¢
public to the dangers of false claims from advertisements ¢

: : . cell products.
Being a center of excellence in medical care with a great

team of excellent medical personnel and reSé&cBdts, FRIS' DI PO &QJIJMFQTZ %JTFBT
JOGPSNBUJWF TUVEJFT |IBWF CHpHapsyDOe@peeidhsive Eeidt€r oEEKedH&hEeak rE:
science, resulting in published articles referenc&d by &ReF Scidnti®f|d) QSPWJIJEF HSFBU CFO|
worldwide. The center continues to conduct diloissessaachhisran analysis of the cause of epilepsy by
NFEJDBM TQIFSFT UIBU CF O256-thaBnaMdgrisk aiap dekfdd@cepialogFatnMREG )Dd
society. Some of the research topics are as fofd@ssMFQUJD MPDBMJ[BUJPO 5I1JT S§

PG UIF CSBJO. T FMFDUSJDBM BDUJ\

using the aforementior

to enhance success of

temporal lobectomy op

the drug resistant pat

epilepsy. This method

this device to check on

electrical activity was

GPS UIF >STU JMBOE BU
Epilepsy Comprehensive Center
Stem Cell Research of Excellence of King Chulalongkorn Memorial Hospital. The

SFTFBSDI IBT CFFO DP O ke¥dardiHdnabéd dottordt@bbtteF gpdpané Tdr aR Gpefaltlc
cells in patients in the future. Stem cell researghelady regpaptiesi chances of healing the epileptic symp
for the growth of new corneal tissue from stem aeliditiorirehé paieEalso research studies on community ec
with corneal damage, for robotic devichgnmahStebtes epilepsy, called “Epilepsy Knowledge by Educational £
Cell Tissue-engineering for Knee Arthrosis (Ofie&atibotig)geanGHiddren.” which involved two phases of re
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5IF >STU QIBTF XBT UP TV SW F ZRegdtsMtdmiiiesé Fu@iek ard® expéEteédHdp s EtRew
among school age children in the metropolitarids dingllak drieehalesthe best screening methods for gastroin
second phase was to evaluate changes in behaaouesndrmdtifuisiearyfcancers. The resulting methods will be
students after educating school age children abiouti#ipilepeg Diseasest effective treatment for patients v
UISPVHI "OJNBUJPO 1 5IF Q gabtwbintestinkl cxnéer, nattonally &8 intethbkiorrayi-Cobisé
of distributing accurate information on epilepttbeliseadeetabnewgastrointestinal cancer cases will be red
generation of youth. Its aim was that with bettbieititersiarabn@f survivors increase.

toward individuals with epilepsy, people with epilepBesilibs bettating, promoting and adding to researc
accepted into society and able to acquire a bett€d uAlty 6fHitd h UIF NFEJDBM GBDVMUZ

the future. also pioneered a research campaign for the Screening of (
Cancer. They organized programmes in many provinces of Tl
The Research on Gastroenterology called “The Travelling Project of Colon Cancer Screening,” at

The need for research on GastrointeStiigég¢abiodraueslives by Colon Cancer Screening.” These p
Diseases, combined with the readiness of tie€GbiateddeaProject of Advanced Medical Service fol
Endoscopy Center of Excellence, led to reseddi$pgnantagaddieacommemorate the 84th Birthday Annive
Diagnostic Treatment and Endoscopic Hemos@diteoiMaiasiyeQigen Sirikit The Queen Mother, the Pres
System" and the “Clinical Analysis of Primary M&igh@ndiesi”Berriziass Council. In addition, the medical t
Cancer of Digestive System. Both topics need@diQifp@ Brasidatealled “Guidelines for the Medical Treatme
UJ>D TUVEZ CFGPSF UIF JO G&Ean@egip® DisgraersivighichrovessBIOEe aslS BE
and translational medicine. Therefore, the ba$id eiseases.itivelN@ig Colon Cancer or Colonic Carcinomz
analysis of the following categories of the digés@ingayaasrublished in an international medical journal ar

« Characteristics of pancreatic cancer d@RnNgyadmyhggarded as an excellent reference and is used

Confocal Microscopy as a practical guide around the world.
» Cholangiocarcinoma by Fluorescence in Situ Hybridization
(FISH)

» Primary esophageal cancer by Narrow Band Imaging,
Flexible Image Enhancement Endoscopy and I-Scan

e Liver cancer (hepatocellular carcinoma) and
cholangiocarcinoma

» Changing of microbiota in the gastrointestinal tract
and use of probiotics

» Prototype of Gastric Disorder Diseases and Gastric
Cancer in Rat Trials, most appropriate for Thailand.
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The Research on Stroke Diseases
Stroke is a disease that has a ¢

F=FDU PO UIF QBUJFOUT 'F  B5IFSF(
team of doctors of King Chulalongkorn 1
IBWF DPOUJOVBMMZ TPV VUJPO GF

of stroke diseases, at both national,
international level.

The Comprehensive Medical Cent:
conducts many levels of research proc
Improvement of Medical Care of Stro
Thailand:

* A Project for the “Screening anu uewecuuii ul

Degeneration of the Nervous System and Risk of Stroke
in the Immediate Relatives of Patients.”

5 " 1SPKFDU UP O0*ODSFBTF &=FIDBUIMWBQHTT Z.
$PPSEJOBUJOH UIF $PPQFSBUJPO PG %PDUPST BOE
for Health Care Services System for Stroke.”

* Ongoing research on an internatvaét levslical elare of stroke persons
In Southeast Asia exists in a Research Project on “10 Thrombolysis Deliveries L
International Network to Commemorate Her Majesty Queen Sirikit The Queen Mothe

Study with Determir

eve
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» A Double-blind Randomised Control Trial compal
PO UIF &=FDUJWFOFTT BOE 4BGFU:
mg twice daily dose of Dabigatran etexilate (pharmaceut
disrupting the coagulation cascade and inhibiting the form:
clots), and the 100 mg once daily dose of acetylsalicylic a
Secondary Stroke Prevention for patients with Embolic Str
Undetermined Source (ESUS).

The Research on Diabetes, Hormones and Metabolism
The King Chulalongkorn Memorial Hospital has condt
in-depth research on many aspects of Diabetes, Hormone
Metabolism, for instance:
5 *0 FQUI 3FTFBSDI JOWPMWF
Research in coordination with other instifisip@as:of the diagnosis of diabetes, hormone and metat
* A Study on “Multiscale Adaptive Rispdasgaflibre Diabetes, Hormone and Metabolism Cen
Savitzky-golay Filtering Method for Edge PresefvétiriMbtia<on& JT UIF >STU JOTUJUV
Image De-noising” Fat Cells and Tumors of Endocrine Glands by using knowl
5 " 4UVEZ PO 0%FQS¥F ™MolkWikr GZnetQdu® &ssist ih th eddarchh ThHeFCenter
ciency and Osteoporosis Symptom in Elders, withna 8ithaut HYTUJUVUJPO UP PQFO JU
Infection in Thailand” services to general patients.
Research at the international level for which the Center is
responsible as Co-Researchers and Thailand Representatives, are:
* A Prospective Study on Azilsartamenedoxomil Phar
ceutical in Essential Hypertension and Type 2 Diabetes Treatment
In Asia.
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* In-Breadth Research involves making a coniprehesssech was well received, and the research
review of the full span of knowledge involved indialdetes, poeserted, with many awards: the 2017 Outstan
BOE NFUBCPMJD SFTFBSDI WResdafcBet @ Gh@albhigkofh URilelsily; PrianyyiBdusldd B
An example of this category is research on Fo@bEietygdwRedlsithioDistinguished Research, in 2016, 2015,
to Provide Treatment for Diabetic Patients withi2@i ©bedi®Riglilen2014 Department of Medical Sciences A
The research uses only Thai recipes for coniadlisigytbé Rlidtietldealth for Best Medical Textbook; and fro
condition, with no use of medicines. The reseacglotardbadars liresindation Award, in coordination with Thar
been taped by Modern Nine TV Broadcasting &hmiwsesitynra0iche
program, "One of the Royal Initiatives" under the episzadepéEsdidigthat the medical research pursued by tl
to Reduce Diabetes." The program intends tokingv€lyudatoessage Memorial Hospital personnel has been ¢
and guidance to patients with diabetes. support to the development of medical care services of the hc
Beyond that, it enhances the advancement of medical know
CSJOHJOH HSFBU CFOF>U JOUP UIF
world.
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Open Door to
/Internatlo_nal
Cooperation

8JUI TVDI QPUFOU Malslysia @nd SkhyapaveJ AtEhB thiné @me,, i &3silsts
Chulalongkorn Memorial Hospital, peeticpbpessonnel from foreign countries who come to
international exchanges, academically atudiy icodpailatiel such as from Cambodia, Myanmatrr,
TFSWJDF *U CFDBNF UBRutanSand eved ramnlBEuiopelairdthd Onited Bthid8 OE B OE
Southeast Asia to enter into the "SistertHestioiteorin producing graduates who are expert
Network" program with the MD AndaredicaCapeeialists, the King Chulalongkorn Memorial
Center, of Texas State University, in th¢odpitalds8tatiesits mission that all personnel are to be
5lF P@DJBM TIJHOJOH DiSratibRabyZorieidd 46 théyfard aOle t&/ddndriiudicate
2014. Within this program, King Chulalongkglobdesoaiity. Thus, the educational methods for
Hospital prepared its operational mamagdivainpdosbenel is planned to be very international.
ready for the coming of an aging societyMurehedepdrdtien with hospitals abroad is created in
most common disease among elderly pedpiddsrmantain an open worldview for our students,
Although the hospital maintains a care apdtetftheaswaere time to increase their skill and
QBUJFOUT JU TFFLT D RriowWédgaBitheEnglisk lahtu@dge PIeEe ddiidatier@ D JF O D .
OOF PG UIF CFOF>UT GSCPMNOFFPUOHBEEG BMN P FHEJWOFTQJ UUPV B U PFOS UNPF |
Anderson Cancer Center is to sendhperspamgléonfuses, from basic to advance knowledge and
studies, who return and further devekllpodorheestdre opportunity to observe other institutions
Moreover, a teleconference communiznapoovioktgestucational travel abroad as well.
faculties of the two institutions has been in ophratigh the farsightedness of the executive
UP IFMQ >0OE CFTU TP M¥nbai,dhd mddel dBEhhisMdngalafusBorDBRilding P G
cancer. The same networks of cooperlignThabebed W UFE PO UIF CBTJT PG JOUFS C
done with other Asian countries, suchtas mtinRJ&pactjons, an academic research institution
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and a medical service care center. Comsegeaaylyo tmder into a new phase of development
building becomes not only the prototypedef aoncodapty with the royal intentions of the King
medical treatment building but a resaortiee ceéhédariddynasty, that of always keeping up th
knowledge from research, useful to thdexsiopmeati¢his hospital. His Majesty King Bhumik
community. Ultimately, it has brought Wildyeotqiiriesl Great once said to Luang Phadung
fame, and honor to the organization anjisatdbatBirector General of Public Health Departn

5/F ,JOH $IVMBMP O b4 RpoRI@, 1699PSIBM )PTQJIUBM JT >

“...I want to see medical work in Thailand become more
and more advanced...”

5PEBZ UIF ,JOH $IVMBOHLPSO .FNPSJBM )PTQJUBM IBT
loyal love and respect.






Bhumisirimangalanusorn: The Protective Canopy of Their |
| The Streamsof Life  The Preservation of Fores

Conservation of Water,
Preservation of Forests;
Brings People to Life

With Confidence and Pride

8JUI UIFJS SPZBM HSFBU B=FDUJPO BOE DBSF GPS
Adulyadej The Great and Queen Sirikit The Queen Mother have established public health
as a prime concern. Their Majesties saw the importance in improving this quality of life |
developmental projects because the Thai people are the core strength of the nation. If pec
sick or unhealthy, the nation will consequently become weak too. Thus, many royal projects
to improve public health and be established under their royal concept: The life of Thai peo

CSPVHIU UP CMPPN BOE CF IFBMUIZ TP UIBU BMM 5IB.¢
its stability and progress.



Ensuring Royal Initiation
Continues with Development of
Public Medical Services

King Chulalongkorn Memorial Hospital has carried
on the royal mission to provide primary and secondary
medical services, nursing, rehabilitation and education in
support of patients' health. The hospital is known as the
hospital where patients transferred from elsewhere are
able to receive more complex treatments for complicated
cases. The hospital also takes part in disease prevention,
FEVDBUJPO BOE IFBMUI QSPNPUJPO JO F=PSUT UP JODSFBTF
hygiene standards. Furthermore, it also serves @matheeadispéct of academic excellence, many
training school for externs, resident doctpgseatbh agoles have been produced and received
of Medicine, Chulalongkorn University, zasataiior butrsitgionally and internationally over a period of
students from Srisavarindhira Thai Red &ressiknptjieéesof
Nursing. The mission to continually develop pdlisersgitayion of King Chulalongkorn Memorial
excellence in training is important to suppfutpital priovedeahead under the vision to be “The Role
comprehensive services in the hospital tovisaietain &kediial Institution with Virtue, Accredited to
quality service for its clients. *OUFSOBUJPOBM 4UBOEBSET JO 2VBMJ>DB



period of more than a hundred years, Kirf§cCbelaten@kalading for the Medical Institution that
Memorial Hospital has continued to developmaéty thedjoality of life to all Thais, with medical
services and led in innovative technologermtkpraictireslience under international standards of
With continuing passion for its mission, ithéheebRolGlkedB OE NBOBHFNFOU BOE |
to the creation of this “BhumisirimangalanusoBh@miilsingangalanusorn Building is the most
Construction Project,” a big challenge- aqtepange efdifice, physically, technologically and
age from its past history as King Chulalomgessibtetitgriay its faculty of specialists. The next ster
Hospital. If this building project had nodbeelopmiggiieidr the hospital is to use the potential of th
medical treatment services here would siitdr@hgytacesnid terms of its best function and resourc
blocked from reaching its goal. The aim wfathégyproct.iShe creation of international medica
networking ensures the medical service will always b
VQ UP EBUF F@DJFOU BOE DPOTL
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Enhancing Growth and Meeting Rapid Changes in Social Conte

While the concentration remains on ptowdingaster plan, the hospital is targeted to be
the best medical service to patients, KiegraplaleltDgital Hospital” in ten years' time. The King
korn Memorial Hospital prepares for cHalnglesongiariefyiemorial Hospital will then be equipped
by staying alert to key changes as thaythppeanforhetion technology management system
CVIMEJOH QMBO IBT CFFI® Q) SHQYBSE FKES BWI EPHFYUIEIMBT E FAQ DUTF C
of space in anticipation of future medictl bircbregearick- O TVSJOH UIF NPTU F=FDUJWF
needs and treatment of diseases. Theiaf@datipoldsiohnology is in line with the global trend
is growing at 500,000 persons per yearfeo thagittwesarg systems,
years, Thailand will have a ratio of empidyed parglesao integrated
elderly of 2: 1. The elderly are known tanisawas to nigingrcomplicated
rate of chronic types of diseases, suchitagtimastianehedical care
circulatory diseases, diseases of the bsairvimes.ndithough the initial
system, and diabetes. Health problemshigiucizshigeneeaisideration,
EFHFOFSBUJPO PG PSHBOSRABBTCKPMMUBT BESIEFFAS\FODLBRSNT PG
disabilities, which will turn them into depetwisatpatieing.excellence
Statistics show that the number of patiemtsoedi@0 yesatment, and
have increased by 40 percent and morethking,d0ROd®rthwhile
are expected to become bedridden anddesinuent.pihe system
tients. With this situation in mind, the hatsuitakldasgivéhe cost of
priority to preparing spaces for consultignadvigirafisomd in many
rehabilitating elderly patients. At the saaystisuehthsrby having all
BSF QMBOT GPS VTJOHhanBwWierPraedithlFreCoFdX cEahyedr ivite D) @dae >SFME T
of biotechnologies in coping with eldeeaatly sitoesised digital electronic system. Digital records
in the near future. are available immediately to all medical personnel, doctors,
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OVSTFT BOE TUB= XIP elzeB/Gedticnrabddapariridit fedelBthad thely@rid &gk
care practices for the patient. The InfampairtemSgstetinat every accomplishment has had go
JT F=FDUJWFMZ MJOL F Eodpéaton o &verydr@. UIF IPTQJUBM
each destination with precision, accuracy and prentgitnessirimangalanusorn Building is not onl
Information technology management wilcnbarmeptide for the people working in the King
guality of medical treatment of the haShutdlangkorid Memorial Hospital, but also for all wi
standards and be readily available all batleestiipported in writing a new page of history by tf
For principles of management, etkatosooiitals prototype hospital that provides a bett
at every level will be asked to identify quélityhaddif@aim health care, equally to all Thais. The
gualities for work: Integrity, Responsilijity @ihd BeingFBMU|I CFOF>UT BSF B
the support given from the government, private sect
and the public.
Under the royal guidance of Their Majesties King
Bhumibol Adulyadej Borommanathbobitra and Que:
Sirikit, the King Chulalongkorn Memorial Hospital w
continue to develop our medical treatment service
and coordinated units to enable all people to live we
in health and happiness.

uafties will
ing fogether,

Compassionate at all times. These thre
promote happiness for all personnel in w
especially when all agree that medical $8rvicp needs
to be performed with heart and soul, pifsicagly and

morally. The hospital wants to ensure th@evegryorie in
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1SPGFTTPS &NFSJUVT 1JSPN
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4PQIPO /BQBUIPSO . %
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.ST -BEBXBO 3VBNNBLF
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1SPGFTTPS /JKBTSJ $IBSOOBSPOH . %
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Editor's Note

Bhumisirimangalanusorn: The Protective Canopyg af Coeimdajesii@se Book for the
PDDBTJPO PG UIF P@DJBM PQFOJOH PG UIF #VIJMEJOH 8JUI HS
Adulyadej The Great this Building is named “Bhumisirimangalanusorn,” a combination of the Royal Nam
Majesty King Bhumibol Adulyadej The Great and Her Majesty Queen Sirikit The Queen Mother. The neé
brought great auspiciousness to the King Chulalongkorn Memorial Hospital. Their Majesties King Ram:
Queen Sirikit The Queen Mother have been the extensive canopy of “sky rendering the shade of clear ha
to the life benéad@P S UIF CFOF>U BOE |BHpoQghGuE thdir reiGn &byl 4 IBNFTF QF
prestige.

Their Majesties's initiated many royal projects and delivered numerous royal speeches on the tc
relating to the importance of forest and water. They said that these two natural phenomena are the core re
in creating of a good life that would bring happiness to all people. The themes are the great inspiration
concept of this book, whose theme, “The Stream of Life and the Preservation of Forest,” is written in accc
XJUI 51FJS .BKFTUJFT. BTQJSBUJPO "T BO FEJUPS UIJT CPPL <
that Their Majesties King Bhumibol Adulyadej Borommanathbobitra (King Rama 1X) and Her Majesty Qu
have always had for the Thai people.

This book is to record the story of the establishment of the Bhumisirimangalanusorn Building from
beginning. It started from the baseline desire to renovate all the existing buildings, then thoughts were
NPSF CVIMEJOHT GPS DPNQMFUFOFTT BOE >OBMMZ JU FWPM\
BOE GvODUJPOBM CVIMEJOH >MMFE XJUI RVBMJUZ FRVJQNFOL
HSFBUFS QPUFOUJBM GPS JODSFBTFE SFTFBSDI FYDFMMFODF 4
QFSTPOT GSPN BMM TFDUPST JOWPMWFE JO UIF QSPKFDU %J=F
Chulalongkorn Memorial Hospital, the Faculty of Medicine of Chulalongkorn University, and individuals o
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organizations. These stories are to be kept as an important history
of the hospital and as a resource of knowledge for other hospitals
or health facilities to use as a model guideline for establishing a
comprehensive medical center in the future.

Bhumisirimangalanusorn Building is the pride of King
$IVMBMPOHLPSO .FNPSJBM )PTQJUBM GPS MPZBMMZ GVM>MM.
initiation of His Majesty King Bhumibol Adulyadej The Great
and Her Majesty Queen Sirikit The Queen Mother. We will
continue to develop the hospital as a model of an integrated
medical treatment center and evolve it further into an international
level institution. We will maintain the quality and potential of excel
lence of our hospital forever.

(Ad). Asst. Prof. Surin Assawawitoontip, M.D.)
Director of Corporate Image
King Chulalongkorn Memorial Hospital
Director




196

Bibliography

"EK "TTU 1SPG 4VSJO "TTBXBXJURRIABEQ2559% &I
8 November B.E. 2559,9 December B.E. 2559, 2, 11 February B.E. 2560, 13 /
n.p.

Khantharot NaphawamgEgiop 72 Pi Rong Phayaban CBalagidkddiyom Kit
Printing House, B.E. 2529

King Chulalongkorn Memofial®GlespidélE 51J 3IBMVFL 1J 3POH IBZ
Sapha KachatBdragkok. Amarin Printing & Publishing Public Company Limited,

Ministry of DeteB®.1B ,BDIBU 4BZBN 3POH 11BZBCBO $IVMBNW
Sathan Pasteur Phra Buddha Sékitbliah2dGa.Celebrate the 3rd Cycle Royal Birthc
Anniversary of Her Royal Highness Major General Princess Maha Chakri Sirindho
President of the Thai Red Cross Society, B.E. 2534). Bangkok: Printing Section
Secretariat Department, B.E. 2534,

3BUDIBLJUDIBud&/XaH.H B45F N

San Samphan Spotlight. 2, 25 Nov. B. E. 2553 and 7, 7 Apr., B.E. 2458.

The Thai Red Cross'&dde@. 3 BLTB 11IBZBCBO 3VBN 4VO ,IXBN
Rong Phayaban Chulalongkorn Saph@gritactieaiSingi.Bureau of the Thai Red
Cross Society Document).

Wisutthichittra Wanitsombat (Ed.). 100 Pi Sapha Kachat B.E. 2436-2536. Bang
Advertising and Printing Co. Ltd., n.d.



197

"Tha-Khu-Fa- Bhumisiri-Mangalanuson" Song

&Y F DV U JWssisfaBtiPEié &6 Surin Assawawitountip, M.D.

ProduceBoyd Kosiyabong

.VTJID Baoy®Kdifabong
7PDBM 1SPEVDF ButeelSardgsareedhdrlJ FS F E
VocalRudklao Amratisha and Kittinant Chinsamran

Arranged & PiBhadinant Deeswasmongkol
DrumsThitirut Diloghuttakarn

A.c. guitaFeeradate Hoonsanong

& # Bds3awee Thongpae

4P Q S B OP RdanvaPh@ilNju€hfirasuwan

Verse (Female)  Rak-Thi-Khoei-Dai-Rap-Ma

Pre (Male)

Nan-Mak-Mai-Ying-Kwa-Sing-Dai
Phra-Khun-Lae-Khwam-Metta
Thot-Thaen-Yak-Ying-Kwa-Sing-Nai
Chueng-Ruam-Rang-Lae-Chit-Chai
Sang-Bhumisiri-Haeng-Ni
Hai-Pen-Anu-son-Khong-Khwam-Phak-Di
Thi-Mi-Yu-Nai-Hua-Chai

Chorus (Together)

To-Chak-Wan-Ni-Khwam-Rak-Nan-Cha-Yang-Yu
Lae-Cha-Khoi-Khiang-Khu-Kap-Phaen-Din-Ni-Rueai-Pai
Pen-Tha-Khu-Fa-Thi-Sa-Thit-Yu-Kap-Pra-Thet-Thali
Pen-Kwan-Kam-Lang-Chai
Pen-Ming-Khwan-Chao-Thai Samoe

Bridge (Female) Lae-Muea-Rai-Thi-Chai-Mot-Wang

(Male)
(Together)

Cha-Mong-Chong-Yang-Ma-Na-Thi-Haeng-Ni
Yam-Tuean-Khwam-Rak-Thi-Mi

Wa-Tha-Yang-Khu-Fa
Bhumisiri-Mangalanuson
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