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AUTHORIZATION FOR COLLECTION OF MEDICAL REPORT (Form C

Notes:

1. This application form is solely for the purpose of releasing the medical report requested from TTSH Health
Information Services (HIS).

2. The medical information released is subject to the approval of TTSH.

3. If athird party is collecting the medical report on behalf of the patient/requestor, they must complete
this form.

I, (patient’s name as in *NRIC/Passport) ,

(patient’s NRIC) , Will like to appoint (nominated individual’s name as in
*NRIC/Passport) , (nominated individual’'s
NRIC) , as my representative and permit this individual to collect the

medical report on my behalf.

| am aware that on the day of collection, the following documents are required:

0 The completed & signed Letter of Authorization (this Form)

O Nominated individual’s NRIC (solely for verification purpose)

Signature of Patient & Date Signature of Nominated
Individual & Date

Name of Staff Released by Signature of Staff & Date of

(For TTSH’s Purpose) Release
(For TTSH’s Purpose)

*Delete where appropriate RESTRICTED SD-HIS-ROI-001-F03



