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Power of Attorney and Consent for Medical History Disclosure
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I 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, 21 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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