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Authorization Letter

| U UUR TR - (o[- years old, ID number: ......ccccccoeeiieiinnnnnn.n. ,
Address: House #:.................. , Street: ...l , Phum: ,
Sangkat/Commune:........ccccoceeieiiiieeiiiieeee, , Khan/District: ... ,
City/ProvinCe......ccocecvvevvveeeciieeeinns Country....cocveeeciiee e I am the spouse
Of MIS/Mr e , age:........ years old, ID number:..........oooviiiieiiiee e ,
who passed away on date.:......... month:............ year: ....cceeuenn. (o [UTTR (o

I hereby authorize and grant permission to Prudential (Cambodia) Life Assurance
PLC to get any medical documents or medical information from any hospitals, clinics
or any doctor(s) who had examined, diagnosed or cured my late spouse in and
outside Cambodia.

I guarantee that below is my thumb print to prove that I agree the clinics,
hospitals or doctor(s) to release any medical documents or medical information to
Prudential (Cambodia) Life Assurance PLC for the claim purpose.

Right Thumb print

Name:.....oooooveeeieieeeeeen,
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SIME/EMSAIBHIIN A SHWAHBGIABUIS (IRSEI (128YH) §NWY) Heayises ARA  SgrumsiAaI
HHANRIASIIY SITMWMIANA M JEH AN S/ATNIVATINS/EMeMS sgrumiRis[me ASaAJ YN
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