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Authorization Letter
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by Hospital
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unable to come to the hospital in person.
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I hereby authorize )
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ID/Passport No. : |
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to take the medication on my behalf.
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to take the medical report on my behalf.
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to listen to the explanation of medical report on my behalf.
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Other - on my behalf.
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Patient Signature (as per 1dentification document) Date (DD/MM/YY )
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Authorized Person Signature (as per identification document) Date (DD/MM/YY )
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+Authorized Person should bring the patient’s and authorized person's ID / Passport photocopy.
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