
Power of Attorney
I,                      , the undersigned, am unable to personally Student Health Examination Form at Division of Pysical Eucation and Halth Cre in Oriental Institute of Technology .

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

  Applicant’s Signature ：                   

  Identity Card：
  Telephone number：
  The Authorized Person’s Signature:           

  Identity Card：

  Telephone number：
Date(Year/Month/Day):     /     /     
SA-3-02-E

