& AlA
Letter of Consent / Authorization Form for Attending Physician’s Statement / Medical Record

FHELERERERCHRZSES

Policy Number Name of Insured ID Card Number / Passport Number
RERIS ZHRAHRR SR BIRS / ERARS
Area Code Agency / Broker Name Agent / Broker Code
B R BEXRAMAR  wBicaE ERAMS / BIRCWES
Operation Agent’s /| Broker’s Name Agent’s / Broker’s Tel. No Po790012
EER BER Biika BER  ERBRES
I, of ID number hereby authorize:

(Insured/ Parent for Insured below age 18)
Any hospitals and affiliated clinics under Hospital Authority or Department of Health, The Family
Planning Association of Hong Kong, any organizations, institutions or individuals to release all

the medical information or records on of ID number

to AlA for claim purpose.

A photocopy of this authorization shall be valid as the original.

ZAUN » BRI RRAE
FERNAREZRAZRE)

FABREERNELEZRETERRMBD - EEBRETREES - HARE A8IATEBEREER

» B RIS 2 BRRERL
BTRIPEEERFRR -
IEREE 2 EARERIARBENY -
Name of authorizing person Signature of authorizing person Date (MM/DD/YYYY)
REAES REARE BE (B/B/F)

: Download our AIA+ mobile app to manage your policy!

A5 THAA FARERES L EEE BB A NRE |

“AIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
[AIALl 3 [RF ] ERABRE(BER)ERLE (REFEZIMRLZERLE)  KPBRBERAR (REBIMELZBRIE) (RER
ME) » EREUAMLEHEBERENEE AT -

P5790012----1 Page 1 of 1 OPCLM162.1024



	Policy number: 
	Name: 
	ID: 
	Area code: 
	Agency name: 
	Agent code: 
	Agent name: 
	Agent telephone number: 
	ID 2: 
	ID 3: 
	Name 4: 
	ID 4: 
	Name 5: 
	ID 5: 
	Name 6: 
	Date: 
	Name 2: 
	Name 3: 
	txtBarcode: P5790012----1
	Operation: 


