National Health Act,
B.E. 2550 (A.D. 2007)
BHUMIBHOL ADULYADEJ, REX
Given on the 3 rd Day of March B.E. 2550;
Being the 62nd Year of the Present Reign.
King Bhumibhol Adulyadej is graciously pleased to proclaim that:
Whereas it is expedient to have the law on national health,
Be it, therefore, enacted by H.M. the King, by and with the advise
and consent of the National Legislative Assembly, as follows:
Section 1. This Act is called the “National Health Act, B.E. 2550”
Section 2. This Act shall come into force as from the day following
the date of its publication in the Government Gazette∗∗.
Section 3. In this Act,
“health” means the state of human being which is perfect in
physical, mental, spiritual and social aspects, all of which are holistic in balance;
“spiritual” means the comprehensive knowledge and conscience
leading to kindness and sympathy;
“health system” means overall relations in connection with health;
“public health service” means any service related to health
promotion, prevention and control of diseases and health hazards, diagnosis and
treatment of illness and rehabilitation of person, family and community;
“public health personnel” means a public health service provider
under the law, rules or regulations;
“public health profession practitioner” means the professional
practitioner under the law on medical establishment;
“health assembly” means the process in which the public and
related State agencies exchange their knowledge and cordially learn from each
Remark: Reference to Thai legistration in any jurisdiction shall be made only to the Thai version. This
translation has been made so as to establish correct understanding about this Act to the foreigners.
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Thai version was published in the Government Gazette Vol. 124, Part 16 a, dated 19th
March B.E. 2550 (A.D. 2007) and corrigendum in the Government Gazette Vol 124, Part 17 a, dated 26th March
B.E. 2550.
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other through an organising systematic forum with public participation, leading
to suggestion of healthy public policy or public healthiness;
“member” means the member of the National Health Commission;
“Selective Committee” means the Selective Committee for
Selecting Members of the National Health Commission;
“Secretary-General” means the Secretary-General of the National
Health Commission;
“Office” means the Office of the National Health Commission;
“Board” means the Board of the Office of the National Health
Commission;
“Board member” means the member of the Board;
“State agency” means the central government agency, provincial
government agency, local government agency, State enterprise, professional
practice regulating organ, public organisation, and other State agency;
“Minister” means the Minister having charge and control of the
execution of this Act.
Section 4. The Prime Minister and the Minister of Public Health
shall have charge and control of the execution of this Act, and shall have power
to issue Ministerial Regulation for the implementation of this Act.
Such Ministerial Regulations shall come into force upon their
publication in the Government Gazette.
CHAPTER I
Rights and Duties in Respect of Health
Section 5. A person shall enjoy the right to live in the healthy
environment and environmental conditions.
A person shall have the duties in cooperation with State agency in
generating the environment and environmental conditions under paragraph one.
Section 6. A woman’s health in aspect of her gender and
reproductive system which is of specific characteristics, complicate and
influential to her total life span, shall be harmoniously and appropriately
promoted and protected.
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The health of a child, a disabled person, an elderly person, and a
socially deprived person, as well as, groups of people with specific health
characters, shall also be relevantly and appropriately promoted and protected.
Section 7. Personal health information shall be kept confidential.
No person shall disclose it in such a manner as to cause damage to him or her,
unless it is done according to his or her will, or is required by a specific law to
do so. Provided that, in any case whatsoever, no person shall have the power or
right under the law on official information or other laws to request for a
document related to personal health information of any person other than
himself or herself.
Section 8. In providing health service, a public health personnel
shall provide health information in connection with the service to the service
receiver as adequately as to decide the proper choice of service. In case he or
she refuses to receive service, no person shall provide service to him or her.
In case of damage or danger occurring to the service receiver due
to failure to disclose the facts he or she knows or ought to inform, or due to
informing a false statement to the service provider, the service provider shall
not be responsible to such damage or danger, except in case of gross negligence
on his or her part.
The provisions of paragraph one shall not apply to the following
cases:
(1) the service receiver is fatally ill and needs help urgently;
(2) the service receiver is not in the state enabling him or her to
acknowledge the information and it is not possible to inform any class of
statutory heir under the Civil and Commercial Code, guardian, curator, or
custodian of the service receiver, as the case may be, at that moment.
Section 9. In the case where a public health professional
practitioner demands to use a service receiver as subject of experiment in a
research, he or she shall inform the service receiver in advance and the consent
must be permitted in writing before carrying out the experiment. Such consent
may be revoked at any time.
Section 10. In the case where there exists an incident affecting
health of the public, a State agency having information related to such incident
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shall expeditiously provide and disclose such information and the protection
thereof to the public.
The disclosure under paragraph one shall not be done in such a
manner as to infringe personal right of any specific person.
Section 11. An individual or a group of people has the right to
request for an assessment and participating in the assessment of health impact
resulting from a public policy.
An individual or a group of people shall have the right to acquire
information, explanation and underlying reasons from state agency prior to a
permission or performance of a programme or activity which may affect his or
her health or the health of a community, and shall have the right to express his
or her opinion on such matter.
Section 12. A person shall have the right to make a living will in
writing to refuse the public health service which is provided merely to prolong
his/her terminal stage of life or to make a living will to refuse the service as to
cease the severe suffering from illness.
The living will under paragraph one shall be carried out in
accordance with the rules and procedure prescribed in the Ministerial
Regulation.
An act done by public health personnel in compliance with the
living will under paragraph one shall not be held an offence and shall not be
liable to any responsibility whatsoever.
CHAPTER II
National Health Commission
Section 13. There shall be a National Health Commission to be
called “NHC” in brief, consisting of:
(1) the Prime Minister or the Deputy Prime Minister entrusted by
the Prime Minister as Chairperson;
(2) the Minister of Public Health as Vice Chairperson;
(3) not exceeding five Ministers designated by the Prime Minister
as members;
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(4) the President of the National Economic and Social Advisory
Council as member;
(5) the President of the National Human Rights Commission as
member;
(6) representatives of the local government organisations, being
elected among themselves to be four in number, as members;
(7) a representative from each of the public health professional
organisations established by law, as members;
(8) representatives of the professional committees established
under the law on practicing the art of healing, being elected among themselves
to be one in number, as member;
(9) qualified persons of any field other than those of public health
professional practitioners, being elected among themselves to be six in number,
as members;
(10) representatives of organisations from private sector without
profit seeking objectives, notwithstanding they are juristic persons or not, being
elected among themselves to be thirteen in number, as members.
The Secretary-General shall be member and secretary, and shall
appoint not more than two officials of the Office to be assistant-secretaries.
Section 14. The members under section 13 (6), (7), (8), (9) and
(10) shall possess the qualifications and shall not be under any of the
prohibition as follows:
(1) being of Thai nationality;
(2) not being under twenty years of age;
(3) not being under mental disorder which may obstruct the
performance of duties;
(4) not being addicted to narcotic drug;
(5) never having been expelled, dismissed, or removed under
disciplinal punishment from a State agency.
(6) never having been imprisoned by a final judgment, except for
an offence committed through negligence or a petty offence.
Section 15. The selecting procedure for the members under section
13 (6) shall be proceeded as follows:
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(1) the Governor of the Bangkok Metropolitan, the Governor of the
Pattaya City, and the heads of the local government organisations which are
established under specific laws of the same nature, one of which being elected
among them;
(2) the heads of all municipalities, one of which being elected
among them;
(3) all presidents of Changwat Administrative Organisations, one
of which being elected among them;
(4) all presidents of Tambon Administrative Organisations, one of
which being elected among them;
In selecting the members under (2), (3) and (4) the Selective
Committee may organise a meeting for election among their own groups or may
call for application for candidates to be voted among their own groups by post
or by any other means as prescribed by the Selective Committee.
Section 16. The selecting procedure for the member under section
13 (8) shall be as prescribed by the Committee under the law on practicing the
art of healing.
Section 17. The selecting procedure for the members under section
13 (9) shall be in accordance with the rules and procedure prescribed by the
Selective Committee.
In prescribing the rules under paragraph one, the Selective
Committee shall divide the qualified persons into six groups, each of which
shall elect one among themselves to represent each group.
A qualified person shall be placed into a group as he or she applies
to the Selective Committee. Moreover, the Selective Committee may propose
any person into the names list of any group as it deems appropriate but not
exceeding one third of applicants in each group; unless there are less than five
applicants in any group, the Selective Committee may propose not more than
five persons into such group.
A qualified person who applies to the group under paragraph three
shall possess the specific qualifications prescribed by the Selective Committee
for such group and no person shall apply for more than one group.
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The division of qualified persons into groups under paragraph two
shall be publicized not less than sixty days in advance of the election. Such
division into groups shall be rearranged in every election.
Section 18. In selecting the members under section 13 (10), the
Selective Committee shall proceed as follows:
(1) organisations from private sector shall be classified into groups
according to their nature of activities related to health;
(2) organisations from private sector in each Changwat which
desire to participate shall register in each group under (1);
(3) the persons with written delegation of power of the
organisations from private sector registered under (2) in each Changwat shall
elect one among themselves in each group;
(4) the persons elected under (3) to be representatives of each
group in each Changwat shall attend a meeting and elect one among themselves
to be representative of the Changwat;
(5) all Changwats shall be divided into thirteen areas, whereby the
Bangkok Metropolis is one of them; the representative of each Changwat in
each area under (4), except the Bangkok Metropolis, shall organise a meeting to
elect one among themselves to be representative of each area.
Provided that it shall be proceeded in accordance with the rules,
procedure and period of time prescribed by the Selective Committee.
Section 19. There shall be a Selective Committee appointed by
NHC consisting of the following:
(1) a member under section 13 (7), (8), (9) or (10) as Chairperson;
(2) qualified persons appointed from a representative of the
Ministry of Public Health, a public health professional practitioner, a professor
of the University of the State who is not a public health professional practitioner,
a mass media practitioner, a person acting as legal representative of the private
organisation which is a juristic person performing activities related to health
without profit seeking objectives, as members;
(3) the Secretary-General shall be secretary of the Selective
Committee.
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Section 20. The Selective Committee shall have powers and duties
as follows:
(1) determining the procedure, rules and period of time as well as
other activities as prescribed in section 15, section 17 and section 18;
(2) appointing a sub-committee for the performance of duties as
entrusted by the Selective Committee.
Section 21. The members under section 13 (6), (7), (8), (9) and
(10) shall hold office for a term of four years; however, no member under
section 13 (7), (8), (9) and (10) shall hold office for two consecutive terms.
The outgoing member who vacates office upon the expiration of
term shall remain in office to perform the duties until the newly appointed
member takes office.
Before the expiration of term of office, an election for member of
the same category shall be carried out for further appointment not later than
ninety days before such expiration of term.
In the case where the member under paragraph one vacates office
before the expiration of term, an election for member of the same category shall
be carried out within one hundred and twenty days from such vacancy of office.
In this instance, the replacing member shall hold office only for the remainder
of the term.
In the case where a member vacates office before the expiration of
term while the remainder of the term is less than one year and still there is
another member of the same category, or even though there is no member of the
same category but the remainder of the term is less than one hundred and eighty
days, there may be no election for replacing the vacancy. In such case, NHC
shall consist of the remaining members.
Section 22. In addition to the vacation of office upon the expiration
of the term, the member under section 13 (6) vacates office upon the vacation of
any office as enumerated in section 15 (1), (2), (3) or (4) as the case may be.
Section 23. In addition to the vacation of the office upon the
expiration of the term, the member under section 13 (6), (7), (8), (9) and (10)
vacates office upon:
(1) death;
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(2) resignation;
(3) being imprisoned;
(4) being removed from office by the resolution of not less than
two-thirds of the remaining members of NHC on the ground of deficiency,
misbehaviour or;
(5) being disqualified or being under any of the prohibitions under
section 14.
Section 24. The rules and procedure of the meeting and the
performance of duties of NHC shall be in accordance with the rule prescribed
by NHC.
Section 25. NHC shall have powers and duties as follows:
(1) to prepare a statute on national health system for consideration
of approval of the Council of Ministers;
(2) to give suggestion or advice related to policies and strategies
on health to the Council of Ministers, and to follow-up the implementation of
such suggestion or advice, as well as to disclose such implementation to the
public;
(3) to organise a national health assembly and support the
organisation of a health assembly in a specific locality or on a specific issue;
(4) to provide, promote or support the process of health policies
and strategies development for continuity of performance of activities and
public participation from all sectors;
(5) to prescribe rules and procedure on monitoring and evaluation
in respect of national health system and the impact on health resulting from
public policies, both in the level of policy making and implementation;
(6) to give suggestion or advice on the amendment of this Act or
the issuance of Ministerial Regulation under this Act;
(7) to make policy and supervise the performance of activities of
the Board and the Office;
(8) to appoint a committee, sub-committee or working group for
the performance of duties entrusted by NHC;
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(9) to set the rule on meeting allowances other than those of NHC
and the rule on traveling expenses and other expenses in the performance of
duties under this Act;
(10) to perform other duties prescribed under this Act or other laws
or as entrusted by the Council of Ministers;
The suggestion or advice relating to policies and strategies on
health under (2) shall be in harmony with the statute on national health system
and shall also take into consideration the suggestions of the health assemblies.
CHAPTER III
Office of the National Health Commission
Section 26. The Office of the National Health Commission shall be
established as a State agency other than Government agency or State enterprise
under the law on budgetary procedure or other laws.
The Office shall enjoy the status of a juristic person under the
supervision of the Prime Minister.
The Office’s affairs shall not be subject to the law on labour
protection, the law on labour relations, the law on social security, and the law
on compensation; provided that the officials and employees of the Office shall
be entitled to the compensation and benefits not lower than those prescribed by
such laws.
Section 27. The Office shall have powers and duties as follows:
(1) to be responsible for the administrative affairs of NHC and the
Board;
(2) to co-ordinate with the agencies involved in policies and
strategies of the Government and other agencies, both of public and private
sectors, which carry out the activities related to health, and to arrange for cooperation in the level of formulation of policies, strategies and work plans
regarding health;
(3) to survey, study and analyse various data as well as
circumstances of health system in order to prepare a report or for the
performance of activities under this Act;
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(4) to arrange for the organisation of national health assembly and
to support the organisation of a health assembly in a specific locality or on a
specific issue for accomplishment of the resolutions of NHC;
(5) to perform other duties prescribed under this Act or other laws
or as entrusted by the Council of Ministers or NHC.
Section 28. The income of the Office consists of the following:
(1) the general subsidy annually allocated by the Government as
appropriate;
(2) money or properties donated;
(3) other money or properties vested in the Office;
(4) the income accruing from the affairs of the Office;
(5) the fruits of money or properties under (1) (2) (3) and (4).
Section 29. All the income of the Office under section 28 shall not
be remitted to the Ministry of Finance in accordance with the law on treasury
balance and the law on budgetary procedure.
The assets of the Office shall not be liable to execution and no
prescription shall be set up against the Office in respect of such assets.
All immovable properties acquired by the Office by donation or by
purchasing or exchanging with the income of the Office under section 28 (2),
(3), (4) or (5) shall be properties owned by the Office.
The Office shall have the power to administer, supervise, maintain,
use, and seek for benefits from the assets of the Office.
All immovable properties acquired by the Office from the income
under section 28 (1) shall be Ratchapasadu properties; provided that the Office
shall have the power to administer, supervise, maintain, use, and seek for
benefits from such immovable properties.
Section 30. The keeping and expending money of the Office shall
be in accordance with the rule prescribed by the Board.
The account of the Office shall be prepared under the universally
recognised rule in the form and rules prescribed by the Board, and there shall be
provided an internal audit in respect of the finance, accountancy, and
procurement of the Office, as well as a report of the result of audit to the Board
for information at least once a year.
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The Office shall maintain and present a finance account which
shall at least contain a balance-sheet and working account to the auditor within
one hundred and twenty days from the end of each fiscal year.
The Office of the Auditor General or an outsider appointed by the
Board with the approval of the Office of the Auditor General shall annually
audit and evaluate the result of expending money and properties of the Office,
which shall be done by giving an opinion on analysis as to whether such
expenditure complies with the objectives, be economical, and meets the goal or
not, and thereafter shall submit an auditing report to NHC.
Within one hundred and eighty days from the end of each fiscal
year, the Office shall prepare and submit an annual report to the Board for
further submission to NHC and the Minister for information. Such annual report
shall contain a finance account and working account certified by the auditor to
be true and correct, as well as a report of the auditor including the work done by
the Office during previous year.
Section 31. There shall be a Secretary-General to be the person
responsible for the administration of the Office directly answerable to NHC,
having the duties to supervise the general affairs of the Office and being the
superior of the officials and employees of the Office. There may be Deputies
Secretary-General in the number as prescribed by the Board to assist in ordering
and performing the activities entrusted by the Secretary-General.
The qualifications of the Secretary-General and Deputy SecretaryGeneral shall be prescribed by the Board with the approval of NHC.
The Prime Minister shall have power to appoint a SecretaryGeneral from the person selected by the Board and approved by NHC.
The rules and procedure for selecting the Secretary-General under
paragraph three shall be in accordance with the rule prescribed NHC.
The Secretary-General shall have the power to appoint a Deputy
Secretary-General upon the approval of the Board.
Section 32. The Secretary-General shall hold office for a term of
four years and may be reappointed but not for more than two consecutive terms.
When the Secretary-General vacates office, the Deputy SecretaryGeneral shall also vacate office.
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Upon the vacancy of office of the Secretary-General, and pending
the appointment of a new Secretary-General, the Board shall appoint a Board
member to be Acting Secretary-General for the time being.
In the case where the Secretary-General is unable to perform the
duties, the Deputy Secretary-General designated by the Board shall be Acting
Secretary-General. However, if there is no Deputy Secretary-General or the
Deputy Secretary-General is unable to perform the duties, the Board shall
appoint an official of the Office to be Acting Secretary-General.
Section 33. In addition to vacation of office upon expiration of the
term, the Secretary–General vacates office upon:
(1) death;
(2) resignation;
(3) being imprisoned;
(4) being incapable of efficiently performing the duties, or fails the
evaluation criteria, in accordance with the rule prescribed by the Board with the
approval of NHC.
Section 34. The Secretary-General shall have powers and duties as
follows:
(1) to carry out the administrative affairs of the Office so as to
comply with the law, policy, resolution, regulation, rule, or notification of NHC
and the Board;
(2) to prepare a principal work plan, performance plan, financial
plan, and annual budget estimate of the Office to be submitted for approval of
the Board;
(3) to carry out the personnel administration, financial, budgetary
and other administrative affairs of the Office in accordance with the rule
prescribed by the Board;
(4) to lay down the rule relating to the performance of activities of
the Office in so far as it is not contrary to or inconsistent with the law, policy,
resolution, regulation, rule, or notification of NHC and the Board;
(5) to perform other duties entrusted by the Council of Ministers,
NHC and the Board.
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Section 35. The salary and other remunerations of the Secretary–
General shall be determined by the Board under the rule prescribed by the
Council of Ministers.
Section 36. The Secretary-General shall represent the Office in
respect of its external affairs; however, the Secretary-General may entrust any
person to act on his or her behalf in accordance with the rule prescribed by the
Board.
Section 37. NHC shall appoint the Board consisting of the
followings:
(1) the President of the Board appointed from members;
(2) a Board member appointed from a representative of the
Ministry of Public Health;
(3) not more than five Board members appointed from qualified
persons;
(4) the Secretary-General shall be Board member and secretary.
The qualifications, rules and procedure for selecting the qualified
persons under (3) shall be in accordance with the rule prescribed by NHC.
Section 38. The assumption of and removal from office, the
meeting and the performance of activities of the Board shall be in accordance
with the rule prescribed by NHC.
Section 39. The Board shall have powers and duties as follows:
(1) to make policy and supervise the performance of activities of
the Office for the sound and effective management and attaining the objectives
within the powers and duties;
(2) to determine the qualifications of the Secretary-General and
Deputy Secretary-General and to proceed with the selection for the SecretaryGeneral in accordance with the rule prescribed by NHC;
(3) to approve the principal work plan, performance plan, financial
plan, and annual budget estimate of the Office;
(4) to issue a regulation, rule, or notification under this Act;
(5) to provide an evaluation of the performance of duties of the
Office and report to NHC at least once a year;
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(6) to provide an evaluation of the performance of duties of the
Secretary-General;
(7) to appoint a sub-committee for the performance of duties
entrusted by the Board;
(8) to perform other duties prescribed under this Act or as entrusted
by NHC.
CHAPTER IV
Health Assembly
Section 40. The organisation of a health assembly in a specific
locality or on a specific issue or the support of public participation for
organising a health assembly in a specific locality or on a specific issue shall be
in accordance with the rules and procedure prescribed by NHC.
In the case where the health assembly under paragraph one
proposes a suggestion for a State agency to implement or to supplement the
consideration in making public policy on health, such proposal shall be
submitted to NHC for consideration of accomplishment in case it deems
appropriate.
Section 41. NHC shall organise a national health assembly at least
once a year.
Section 42. In organising a national health assembly, NHC shall
appoint a Committee for Organising National Health Assembly consisting of
members in the number as determined by NHC.
The members under paragraph one shall be appointed from
representatives of State agencies and those other than representatives of State
agencies in the proportion determined by NHC; provided that the latter shall not
be less than sixty per cent of the number of members under paragraph one.
The Committee for Organising National Health Assembly shall
have the power to prescribe rules and procedure in organising the forum and
other rules relating to the performance of duties.
Section 43. The Committee for Organising National Health
Assembly shall have the duty to organise a forum of national health assembly,
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and to fix the date, time and venue of the forum which must be publicized at
least thirty days in advance of the date of forum.
Section 44. Any person desiring to participate in a forum of the
national health assembly shall apply for registration for participating the forum
to the official assigned by the Committee for Organising National Health
Assembly in accordance with the form and rules prescribed by the Committee.
Besides the persons registered under paragraph one, the Committee
for Organising National Health Assembly may consider inviting any person,
representatives of State agencies or private organisations to participate in the
forum as it deems appropriate.
Section 45. In the case where the national health assembly
proposes a suggestion for a State agency to implement or to supplement the
consideration in making public policy on health, such proposal shall be
submitted to NHC for consideration of accomplishment in case it deems
appropriate.
CHAPTER V
Statute on National Health System
Section 46. NHC shall prepare a statute on national health system
to be referred to as a framework and guideline in making policy, strategy and
the performance of activities in respect of national health to be submitted for
approval of the Council of Ministers.
In preparing the statute on national health system, NHC shall take
into consideration the opinions and suggestions of the health assemblies.
Upon the approval of the statute on national health system by the
Council of Ministers, it shall be reported to the National Assembly for
information and shall be published in the Government Gazette.
NHC shall review the statute on national health system at least
once every five years.
Section 47. The statute on national health system shall conform to
the Constitution of the Kingdom of Thailand, and shall at least contain the
essential matters as follows:
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(1) philosophy and principal concept of health system;
(2) desirable characteristics and goal of health system;
(3) provision of health security and protection;
(4) health promotion;
(5) prevention and control of diseases and health hazards;
(6) public health service and its quality control;
(7) promotion, support, use and development of local wisdom in
respect of health, Thai traditional medicine, indigenous medicine, and other
alternative medicines;
(8) consumer protection;
(9) creation and dissemination of knowledge in respect of health;
(10) dissemination of health information;
(11) production and development of public health personnel;
(12) health financing.
Section 48. The statute on national health system and the policies
and strategies on health under section 25 (2) approved by the Council of
Ministers shall be binding upon relevant State agencies in the performance of
activities under their powers and duties.
CHAPTER VI
Penalties
Section 49. Any person violates section 7 or section 9 shall be
liable to an imprisonment for a term not exceeding six months, or to a fine not
exceeding ten thousand Baht, or to both.
An offence under this section is a compoundable offence.
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Transitory Provisions
Section 50. All the affairs, properties, rights, liabilities and budget
of the Health System Research Institute on the part of the Office of the National
Health System Reform shall be transferred to be those of the Office under this
Act.
The officials of the Office of the National Health System Reform,
Health Systems Research Institute, shall be transferred to be officials of the
Office under this Act.
Any Government official or employee assigned to perform the
duties in the Office of the National Health System Reform, Health System
Research Institute, on the date this Act is published in the Government Gazette
shall, upon application in writing to the Secretary-General within sixty days
from the date this Act comes into force, be transferred to be an official or
employee of the Office as from the date of application thereof.
Section 51. All the regulations, rules, notifications or orders
relating to the performance of duties of the Office of the National Health
Reform shall apply to the performance of duties of the Office until the
regulation, rule, notification, or order is issued under this Act.
Section 52. The Government official transferred under section 50
shall be deemed to be retired from Government service by reason of the
dismissal or revocation of position in accordance with the law on Government
official’s gratuities and pensions, or the law on Government official’s pension
fund, as the case may be.
The employee transferred under section 50 shall be deemed to be
retired from employment by reason of revocation of position or retirement
without fault and shall be entitled to receive gratuities in accordance with the
Rule of the Ministry of Finance on employee’s gratuities.
Section 53. The provisions of section 52 shall apply mutatis
mutandis to the retirement from Government service of a Government official
or the retirement from employment of an employee who is recruited to the
Office; provided that such Government official or employee shall apply for
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recruitment in writing to the Office within one year from the date this Act
comes into force.
Section 54. The Acting Director of the Office of the National
Health System Reform on the date this Act is published in the Government
Gazette shall perform the duties of the Secretary-General for the time being
until NHC appoints the Secretary-General under this Act.
Section 55. In the initial stage, the Prime Minister shall complete
the appointment of the Selective Committee under section 19 within sixty days
from the date this Act comes into force, subject to the following rules:
(1) the Chairperson under section 19 (1) shall be appointed from a
person who has been a qualified member of the National Health System Reform
Committee under the Rule of the Office of the Prime Minister on National
Health System Reform, B.E. 2543 (2000);
(2) the Prime Minister shall appoint the qualified members under
section 19 (2) from the persons proposed by the Secretary-General.
The Selective Committee shall proceed with section 20 and
complete the process within two hundred and forty days from the date this Act
comes into force.

Countersigned by
General Surayuth Julanon
Prime Minister
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Remark:- The reasons for promulgation of this Act are as follows: Whereas
health means the state of human being which is perfect in physical, mental,
intellectual and social aspects, all of which are interrelated and integrated in
balance. Thus the established system of health care service should not focus
only on therapeutic service only. It, in fact, incurs huge expenses to be paid by
the State and the public. Such expenses become increasingly higher while the
diseases and health hazards vary and become more complicated. Hence, the
public should be well-informed and participate in the health system. The
complete health promotion and protection should be established. Therefore, it is
expedient to have the law on national health in order to settle the framework and
guidelines in formulating national policies, strategies and activities in respect of
national health, with organs and mechanism for securing continuous
performance of activities and participation from all sectors to lead to the
ultimate goal of health promotion, as well as to solve the problems in respect of
health for the public effectively and thoroughly. It is therefore expedient to
promulgate this Act.

