委託書


中    華    民    國  ________  年 ____ 月 ____ 日

 Power of Attorney

I,                      , the undersigned, am unable to personally （A）□submit my application form （B）□ pick up my health report 

I hereby authorize (□Mr. □Ms.)                     to act on my behalf in the process of application. 


Date:        /       /        
(Month)   (Day)   (Year)
本人_________因故不克前往領取健檢報告，故委託___________代為辦理相關事宜。




















委託人簽名或蓋章:______________________�受委託人簽名或蓋章:____________________


受委託人身分證字號:____________________


受委託人電話：________________________








Applicant’s Signature:                     


The Authorized Person’s


Signature: ___________________________


    ID/Passport No.:______________________


Phone No.:___________________________








