
■ 의료법 시행규칙 [별지 제9호의3서식] <개정 2014.8.6>

Warrant of Attorney for view and copy Medical records

Appointee

Name Phone number

Date of birth(Alien card number) Relation with delegating person

Address

Delegating 

Person

Name Phone number

Date of birth(Alien card number)

Address

   The delegator follow the「Medical Law」Article 21-2, Article 13-2 when authorize the 

「Agreement for view and copy of Medical records」all rights to above.

Year          Month        Day

                                 Delegating person                     (signature)

210mm×297mm[백상지 80g/㎡(재활용품)]


