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Authorization to Consult Physician Hospital or Clinic

I here by authorize any physician, medical practitioner hospital or clinic by whom or where 1 have been observed or treated, to give full particulars about my health including
my whole medical history, to the AIA COMPANY LIMITED. A photo static copy of this authorization shall have the full effect to the original authorization.
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(Was the accident related to alcohol, drug abuse or addiction?)
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(Please fill the diagnosis that treated on this admission, not including the underlying diseases or conditions not treated : please ranking from the most important to the less one)
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