Z RN

Letter of Proxy
[iEpi=s ea A H
YYYY/MM/DD : / /
NTT 3 H AR s FefE

To: NTT Medical Center Tokyo

AL, TROBAEZRIALED, BHrE « GEHEFOHFAKD
a2 TENTZLET,

| hereby appoint the following person as my proxy and delegate the application and
receipt of medical reports and certificates.

Al

Notes

REEN KA (2D ) © Name of Proxy (must be handwritten)

SACERA D F 1L, BiEEEZBEHL S Z S0,
BB, BEOLWETFTWESSEHEAEIT, o —A2 R SE W xET,

*The proxy must present an identification card.
Hospital staff will retain a copy of the identification card.

B KA (HEZE D) © Name of Patient (must be handwritten)

Fl/Seal

5P« Patient address

T alids 7 : Phone

MARITFLHE H LV, 32ALAICBRL SN,

* Please bring this letter to the hospital within three months from the date on which the
description therein was made.

KARRITFEARDHEZTT,

* Only the original of this letter is considered valid.
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