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The attorney entrusts the donor with the full authority and power to act on the items
described on this form under the provision Article 21, Item 2 of Medical Law and Article

13, Item 2 of the application of the law.

Date: (MM/DD/YYYY)

The Patient's Signature:

Daegu Fatima Hospital: 940-7114 International Medical Center: 940-7520
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| (or the legally appointed representative) approve of the

above applicant, access or copying my medical records under the provision Article 21,

[tem 2 of Medical Law and Article 13, Item 2 of the application of the law.

Date: (MM/DD/YYYY)

Patient / The representative's signature:

Remarks: The legally appointed representative signs on behalf of the patient under the American age of 14.

Daegu Fatima Hospital: 940-7114 International Medical Center: 940-7520




