HEEREAMD BRE

I BERbR

Aizawa Hospital

Authorization Form
FEIR

Date: (M/D/Y) / /
RAH (A/B/4F)

l, hereby request and authorize the following individual to
apply for and/or receive my medical certificate and/or other documents.
A I, FROELFEALRD, DU EZIIMOTEOR Lid% - ZHIRY 2 FELET,

Representative Name
RELAA,

Current Address
BT

Telephone Number
A

*The representative’s personal ID, such as driver’s license, insurance card, residence card or passport, has to

be presented in order to confirm the information.
READHIE, LROW A HRT 5720, RFFRE R, (R — FROAAR— MEOH SN E L 2 RR3 07 & 7,

Patient Name
B4

Signature
B4

Current Address
BT

Telephone Number
A

*Only the original form can be accepted.
JRARDHBHENTT,

*We will not accept this authorization form after 3 months or longer from the date signed.
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2-5-1 Honjou, Matsumoto City, Nagano, 390-8510, JAPAN
TEL: +81-263-33-8600 FAX: +81-263-32-6763




