. PACIFIC
J CROSS

HEALTH INSURANCE PCL

MisaaNauaIuIaLaziugan il A UdseiRnissnEn

Power of Attorney and Consent for Medical History Disclosure

e (Written at) ...

(Name of Medical Provider).........ccoooiiiiieeie e
FUT (DAIE) .o,

TRLVIIRRBLTUTENNERT (IN TS TEHET, 1) o ee et e,

o

88 (age)............ T (years), @17n3Ls2 a0 528 W/AMRRBLAUNNG (ID/PASSPOTE NO.) ©..veeeeeeeeee oo,

DVAEBETNUATN (ADArESS N TRAIANG). ...t

dwidnduensussssileziufaves U3 wldia Asea dsziuguan afin (Wwnew) nens3ssliaa®l (1 am insured by Pacific

Cross Health INSUranCe PCL, PONCY NO. ). .t e et e

v Y a v o A A d' o o A o v v
damidngusenliunnevizalsane1una wre anune1u1ale ) N11N1IRaaineg ¥ee 1REYIIN19RIRgININTeIT AT I ALue
dszdfinnsmsaainuiiteneazidansine) Nefunismsainmuazianisnsaganan i 138 wldila ases sziugann
AR (M1111) Nagwa 152 91A3ESinasauaas du 21 nuuamsmile unasdas WALISN NFUMNY 10500 Y38 ENINITUNUTES
i udfuneudiuiaaiungunigiieanfiunisfinseae fulszdinnsinunsinaiadresiuainunneuse lsesnanunanse
dl Vo o = o A dj k% ¥ % o k% éj o
anuneunalen NlafunismsaineFaineinnsnIsaganw ileuuiliiimidnlanssinnisdasaueannisznis afle dungy

' A o o A o dyl wl oA o o Y o1 a o v o
DIENTRENUIBNAN TN ULIADRLLU ‘memm@mﬂuimmummnummuunﬂﬂi:mi

| hereby give consent to the attending physician(s), hospital(s), and/or medical center(s) that has or had provided me with
medical treatment and/or health check to disclose my medical records and/or other details pertaining to my treatment(s) and/or
health check to Pacific Cross Health Insurance PCL at 152 Chartered Square Building, 21st Floor, North Sathorn Road, Silom,
Bangrak, Bangkok 10500, or its legal representative. All actions from the Company or its legal representative to contact and
receive the afore-mentioned medical history are considered as if they were my own actions in all respects. A photocopy or copy

of this authorization is regarded as equally effective and complete as the original.
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Sign ( ) Grantor of Power of Attorney

and Consent

Sign ( ) Witness

MED-SURE Services Co. Ltd. 152 Chartered Square Building, 21st Floor, Room 21-03,
North Sathorn Road, Silom, Bangrak, Bangkok 10500 Tel: 0-2401-9160, Fax: 0-2401-9161



