Kao-Ho Hospital Application form for copy of medical records
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Power of attorney (ap for copy of medical records and diagnosis certificate)
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| am unable to come to your hospital in person to apply for copies of medical
records and diagnosis certificates.

| have specially entrusted Mr./ Ms. to handle the matter and agree to
submit the front and back copies of mine and the trustee’s ID cards for retention.
The application content is (fill in the items and date range)
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