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Authorization Letter

, , holder of (type of ID) / no. (which
should be identical to the registration information), authorize Mr/Ms k
holder of (type of ID) / no. , to collect the following document(s)

on my behalf: Laboratory tests/pathology report/X-ray report and other:

Authorizer’s signature: Contact tel. no.: Date:

®  The authorized representative must present this letter, copy of ID of the authorizer and the authorized person’s ID for
verification when collecting the documents.
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