A ( AUTHORIZATION LETTER 7= )

TO: MOBILE MEDICAL & HEALTH CHECK CENTRE LIMITED & 75 E28& 4 o/ OV R\ 5]

[N (HKID )

HEREBY AUTHORIZE 1 (HKID )

TO COLLECT THE CHECK-UP REPORT ON MY BEHALF. SHOULD YOU HAVE ANY INQUIRY, PLEASE FEEL
FREE TO CONTACT ME
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SIGNATURE %% - DATE B4 :

Should you authorize a nominee to collect the check-up report on your behalf, he/she shall be
required to present the following documents:
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1 Authorization letter =
2 Your ID card copy ERPA={GEIR=IEN
3 Nominee's ID card P A BSEFIEA

Please note: Should the nominee fail to present all of the above documents, according to (The Personal Data
(Privacy) Ordinance) (Chapter 486), we shall reserve the right to reject the nominee to collect report.
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H HYBFE] Self-pick up time:
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Jordon: Mon to Sat 3pm to 6pm (except public holiday)
Tsuen Wan: Mon to Sat 2pm to 5pm (except public holiday)

Causeway Bay:  Mon to Sat 2pm to 5pm (except public holiday)
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