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Core Partner Iran Assistance

CERTIFICATION AND AUTHORIZATION RELEASE

PATIENT NAME: Our Ref No:

Passport No.:

Date of birth:

Authorization to Release Medical and Other Information

| authorize any licensed physician, medical practitioner, hospital, clinic, other medical facility or provider of health
care, insurer and provincial health insurance plan to provide to Iran Assistance Company, on behalf of the insurer
that provides the coverage for which | am making a claim, as well as their representatives employed to assist in the
administration of this claim, any information including personal and health information, data or records that are in
their possession/knowledge regarding this claim, my medical condition, medical history and treatment.
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Claimant Signature: Iran Assistance Company
Date signed: International Assistance Unit
Tel: +98 21 88648621

Fax: +98 21 88648502

Email: operation@iranassistance.com




