MEDICAL REPORT CONSENT AND APPLICATION

Mational Healthcare Group

POLYCLINICS

Instructions

1. This form must be fully completed for the application of a medical report. It should be signed by the patient or the patient's parent
(if patient is below 21 years of age) or the patient’s next-of-kin {if patient is deceased), and be duly witnessed.

2. This form is to be submitted with the appropriate repart fee.

3. The release of the medical report is subject to official approval.

Medical Director

with a medical report ON .. e NRIC/Clinic Registration NO.* ..o
{Name of patient)

who was treated at the CliNIC @5 8 PALBNT .......c.eoeoeeeee e e et er e aa s e s e sease e sr e e neassassneennarenrenres

Besides the medical report fee | undertake to pay any additional charges such as X-ray and Laboratory

Investigation Charges which may be incurred in the preparation of the medical report.

Name (in hlock letters): ..o,
............... Signature of Patient/Parent/Next-of-kin Relation 0 PAtiENt: ...coeccioveeeeieeeiseeetee et eeseei e
Duly Witnessed By :
.................................................................................... Namea (in block leters): ..o

Signature
NRIC NO. ovoirireeeece e e o 7= OO USSP
* Delete as appropriate
L4
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