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(Power of Attorney to Coordinate, Acknowledge and Process My Personal Data)
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As an authority and lawful attorney to manage and coordinate with Pacific Cross Health Insurance PCL, the Insurer, on my
behalf and the attorney has given my consent to carry out the coordination, acknowledge and process my personal data pursuant
to the Personal Data Protection Act related to my insurance agreement and/or policy either a new policy or renewal policy,

disease exclusion documents, claim documents, including my medical treatment records, medical certificates, receipts, etc.
concerning to health insurance policies or accident insurance policies which I entered into with the Insurer,
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This Power of Attorney shall become null and void at the same period of insurance policy specified above unless I request a
revocation before such period, such revocation will be made in writing and notified to the Insurer without delay.

Any actions that the attorney has been done in accordance with this power of attorney, I shall acknowledge, agree and take
responsibility regard as if [ had done by myself. As evidence, I hereby sign in the presence of the witness.
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9 g A A o 9Ya v o RS A A gy Y Y Y
m@ﬁﬂiﬂﬂ’ﬂlﬂuﬁWUNﬂﬂfﬂ@u!!Wﬂiﬁm@\‘lQNﬂUf)ﬂﬂi]“]f\i‘lﬂﬁQﬁ?ﬂuﬂﬂfﬂqﬂﬂﬂﬂuVmWWT
I hereby certify that it is true signature of the Grantor who has signed in the presence.

Wy (Witness)
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