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BELANGRIK
Hierby magtig ek enige hospitaal, geneesheer of ander persocn wat my behandel of ondersoek het, om alle inligting in verband met enige
siekte of hesering, mediese geskiedenis, konsultasie, voorskrifte of behandeling en afskrifte van alle hospitaal of mediese verslae aan die
maatskappy of sy gemagligde verteenwoordiger te verstrek. 'n Fotostaat van hierdie magtiging sal as net so deeltreffend en geldig as die
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IMPORTANT
| hereby authorize any hospital, physician, or other persen who has attended or examined me, to furmish to the company, or 15 authorzed
representative, all information with respect to any illness or injury, medical history, consultation, prescriptions or treatment, and copies of all
nospital or medical records. A photostatic copy of this authorization shall be considered as effective and valid as the original.
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MEDICAL CERTIFICATE - MEDIESE SERTIFIKAAT
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(TYDELIKE ALGEHELF ONGESKIKTHEID kom veor wanneer die Pasiént, as gevelg van toevallige liggaamie besering of siekte, onmiddelik en onafgebroke vir 'n
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