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I, as the mandator, hereby grant my agent full power and authority to access or issue copies of
medical records pursuant to Article 21 Pagraph 3 of the Medical Service Act and Article 13-3
of the Enforcement Regulation of the Act and any documents (issued by the police, prosecu-—
tors, court, fire department, immigration office, or other government offices, etc.) necessary
for insurance claims underwriting pursuant to the Official Information Disclosure Act, ap-
proving him/her to execute and perform on my behalf every act required thereof.
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