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| hereby give my permission to Pacific Cross Health Insurance PCL, or their duly appointed
agents or representatives to request and receive copies of my medical records and my family,
and make any inquiry into details of my health and medical history, and request that any

doctor, clinic, hospital or other insurance company assist Pacific Cross Health Insurance PCL
in their enquiries thereof.

A photocopy of this statement shall be as effective and valid as the original.

Policy Holder signature: ...............ooiiiiiiiiiinennn.
Policy Holder full Name: ..o
Date of Birth: .............ooiiiiiiin,

Dated: ...

Remark:

If copy of hospital card is unavailable, please specify hospital number (HN) ...............
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