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Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical oundatmn
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Medical Document Application Form
Letter of Attorney
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1, ,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.
(12, 4% 25 #5735 88 £ (Type B Medical Certification) [ J 4% 2 (Medical Records Summary
5% B M 22(Copy of Medical Record) [ ]H {#(Others)

(# £ R 8B #3 x4 B 67 2 P1/4ESEH)

( About Year/ Month/ Day  Speciality) Dr. OPD/Admission Document
X#hR Xray ((Jk#khK VCDL 1§ 4 XA A Film)
(#) About - Year/ B Month/ B Day #}3| Speciality : )
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The ab ove st atement is addressed to TAIPEI TZU CHI HOSPITAL BUDDHIST TZU CHI MEDICAL FOUNDATION.

Z 3 A(Name of Client) : (%% 3 signature ) ¢ 36 A(Name of Agent) (% % signature )
% 3 F 3D No.) & 7 FIRADNo)
if #2535 (Phone No.) © if #& % 3%(Phone No.) :
RERAZMA
(Relationship with the Client)
NG ﬁé&k%”“
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the Front Copy of the Client’s ID Certificate the Front Copy of the Agent’s ID Certificate
BHANG HERAG 7
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the Front Copy of the Client’s ID Certificate the Back Copy of the Agent’s ID Certificate
¥ E R 3 A A
Date Year/ Month/ Day

SHEMFLELATRR [LHEFHES] - T3502-66289779 4 #5814
If you have any questions, please contact “Obtaining Medical Related Document™ Counter.
TEL : 02-66289779 EXT : 5814
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