° Allianz Ayudhya General Insurance Public Company Limited.
Allianz ()

AYUDHYA 898 Ploenchit Tower, Ploenchit Road, Khwang Lumpini, Khet Pathumwan, Bangkok 10330
Tel: 1292

o o

IUN

Date

dl a v a) o o
LT fuganlidamalszdfnnginem

RE: Medical Record Declaration Permission
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here by authorize any physician / practitioner / hospital / clinic to give full particular of all past, and current,
medical records to Allianz Ayudhya General Insurance Public Company Limited. for its underwriting or claims

settlement purposes.
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For your kind attention and proceed.
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Yours faithfully,

Yo o

3 . o = o Ao ud > e A2 oy o
UNEILIAR 'mLu’mﬂwmf;ﬁmﬂﬁuﬂﬂﬂlmﬁuﬁﬂuﬂunulﬂnmmt\lzﬂﬁjmﬂuimLL@:@Nujmmumeﬂumu@uu

Remarks: A Photocopy of this authorization shall be in effect and valid as the original copy.
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Please attach copy of Identification Card / Passport with certified copy.
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