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Consent Letter for the Disclosure of Information Related to Medical History

SIS/ EMG/ lam..coiiii TN SRHFFIGNAN/ Name in Latin........c.ovirrccee e
HIW/ age...oooeeeeeiieeeeee @)/ years old MSHRNANANTAN/ mzagﬁfﬁ S/ NMUFATANRINUS/ hold the ID/ Passport/ Birth
certificate number...............cccoiiiiiinienn, ANRISIHN fu'LUigﬂSu U8/ Residing at................... [/ Street......oeeeeeeieeeeeeeeinn,
8/ Village..........c.ccccoo.ns Ui/ 805/ Commune/ SangKat .................... [EUA/ 801/ District/ Khan..............cccovreriannnnnn.
TR/N/ Province/ City........ccooeoiiiiiiiicii e, 9
SIS/ MG/ Tam..oooo TURITAUN S/ OF NAME.....uiiiiiiii i
HIU/ QG .. @)/ years old M8HFMMANUM/ (BBaFRIRS/ Sy[RAIENRAIEUE/ hold the ID/ Passport/
Birth certificate NUMbDEr...............ooiiiii “"mmssgmtﬁm Mo/ AMIm0/ §gumInN o/
who passed away/ disabled/ got treatment tsﬁg G/onDate ....cccoovvn.. $3/ Month.......ccveere @/ Year........... ithwani/
because Of .......cccooeiiiiiiiiiiiin, 9

swg/ gmensana Shwiinsensd]s tw Jd gpwy] fsafsa (12vym) A gUMSRAMITEA[AAIRY

smmwmmmzmm@mmm“.‘,.u,.w.‘ (8 ﬁéshmﬁanmemfﬁmﬁmqwaﬁmmsmmhﬁm)m:{jmg/

dmemsegumifiigm: D8&] ynpmuighg thSngagtmgjgh%imms FAYN

I hereby authorize and grant permission to Dai-ichi Life Insurance (Cambodia) Plc. to get any medical reports or medical
information from any hospitals, clinics or any doctor(s) who had examined, diagnosed or cured my...............ccoevevnnanen.
(relationship between claimant and Life Insured) illness in and outside Cambodia.

SIMg/EmeEHIMRN AMIMEIS IS yanuiwitivshg/gme Aaymanissilgiumat d/snswiny
6j58n yusnng LUnmehnﬁﬂﬁfﬁﬁﬂLﬁjﬁﬁhU Swrmwminhemmiigeisipuils hw fad gpwu] fsaiss

(128yNn) v.n nﬁmmumﬁmmummmmmmmﬁ%

| guaranteed that below is my signature/ thumbprint to prove that | agreed with the hospitals, clinics or doctor(s) to release
any medical reports for medical information to Dai-ichi Life Insurance (Cambodia) Plc. for the claim purpose.

SV At 158/ Date............. 18/ Month................. @/ Year......c.cocooornn. y

N{IuA g@&mﬁﬁ/ Signature or thumbprint
TRUNS/ NamMe. ..o
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