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Letter of Authority
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| here by authorize any hospital, physician, or other person who has attended or examined me, to the company,
or its authorized representative, any and all information with respect to any illness or injury, medical history,
consultation, prescription or treatment, and copies of all hospital or medical records, a photo static copy of this

authorization shall be considered as effective and valid as the original.
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Signed Grantor of Authorization
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Signed Authorization Representative
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Signed Witness
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Signed Witness
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THE VIRIYAH INSURANCE PUBLIC COMPANY LIMITED 121/28, 121/65 RS Tower, Ratchadapisek Rd., Dindaeng Bangkok 10400 THAILAND
Tel. 0 2129 8888 Www.viriyah.co.th
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