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Authorization Letter

Important Notes
Anyone who cannot apply / collect the following documents in person may authorize a representative to
apply / collect them on his / her'behalf by completing and signing this authorization letter. The authorized
representative must present this Authorization Letter, Copy of ID document of the Patient/ Patient’s
parent and the Authorized person’s HKID card for verification when collecting the documents.

*Delete where inappropriate

l, (HKID: ), authorize *Mr / Ms ,
(Authorized person’s HKID: ), to apply / collect the following document(s) on my behalf:
[] Insurance Claim Form.

[] Medical Report.

[L] Copy of Medical Record.

[] Other(s): (Please specify: ).

| agree to provide my* Copy of ID document /Copy of my children’s Birth Certificate for verification.

Patient’s / Patient’s parent Signature: Contact No.: Date:

The photocopy of this authorization shall be considered as effective and valid as the original

CR-MRO-003 Revised March 2022 St. Teresa’s Hospital Medical Record Office




