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University Hospital Authorization Letter
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I, , ID/ passport no. , authorize
Mr./ Ms. , ID/ passport no. , to

Ol apply ~ O collect the following item(s) on my behalf:

#1484 B F Authorizer’s signature:

B % 7 3% Contact no.

p # Date
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Note: Please bring along the original of patient’s identity document while applying / collecting the above

item(s).
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