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Delegation of Authority for Medical Records Access
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Name s Date of birth/Sex (ARN) yuauezos=us)
Delegated : : :
Contact No.(Tel.) oiztxsts) Relationship to patient sigoiatel 2
person )
(E-mail)
+ee Address z2
Name 43 Date of birth/Sex (ARN) yaa@zos=us)

Patient = Contact No.(Tel.) @ax@sus)
(E-mail)

Address =

Sgiel

I, as the delegator, hereby delegate all authority concerning the matters stated in the
[Authorization to View, Copy, and Send Medical Records] to the above mentioned person, in
accordance with Article 21(3) of the [Medical Service Act] and Article 13-3 of the Enforcement
Rules of the same Act.
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Date : YY MM DD

Delegator (Patient)
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