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Medical Document Application Form
Letter of Attorney
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I, .am unable to present the application in person. and have commissioned

Mr./Ms. on my behalf to acquire as my agent to act for the necessary document.
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The ab ove st atement is addressed to TAIPEI TZU CH[ HOSPITAL BUDDHIST TZU CHI MEDICAL FOUNDATION.
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(Relationship with the Client)

(%%JE{- signature )
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the Front Copy of the Client’s ID Certificate

the Front Copy of the Agent’s ID Certificate
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the Front Copy of the Client’s ID Certificate

the Back Copy of the Agent’s ID Certificate
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If you have any questions, please contact “Obtaining Medical Related Document™ Counter.

TEL : 02-66289779 EXT : 5814
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