Consent for Release of Medical Information 
I, ______________, hereby authorise Korea Assistance obtaining and disclosing all relevant personal and medical information in connection with my present incident. This information includes below:
(a) All information pertaining to my medical history, including any condition for which medical advice or treatment was sought, any form of consultation, investigation, prescription or treatment. 
(b) A medical certificate in the form attached completed by any health provider which Korea Assistance may require.
Purpose: This authorisation is for release of, collection, use, storage, processing, amendment and transferring medical, travel and other personal data for the purpose of: providing assistance, including arranging to treat your condition; investigating, assessing and paying and/or obtaining payment for that treatment and assistance; training and quality assurance purposes; Korea Assistance’s normal business and operations; purposes relating to insurance
I consent to Korea Assistance: 

(a) Collecting by using telephone recordings, electronic, paper or other means, processing and using my personal data for the Data Collection Purposes.  I understand that if Korea Assistance does not collect this information, they may not be able to assist me;
(b) Disclosing my personal data to related entities of (________Insurance) and other Korea Assistance entities or their respective representatives and/or agents, my personal representatives or family member involved in my care; 
(c) Transferring my personal and medical data outside South Korea, to and from my doctors in my country of origin, and to and from the doctors where I am currently being treated and to other territories that may not have the same level of personal data protection.

I understand and agree that:

(a)  A copy of Korea Assistance Customer Personal Data Privacy Statement, including information about my rights and filing complaints and about accessing, correcting, restricting access or deleting my personal data may be obtained by writing to: Department of Privacy Officer, Korea Assistance Ltd.
(b)This authorisation is valid as soon as it is signed but that I have the right to revoke it at any time by writing, fax, or e-mail, except to the extent that Korea Assistance has already taken action based on it.   

(c) This form and my personal data will be kept no longer than is desirable for the purposes they were collected and, subject to applicable local law, will be destroyed in accordance with the periods set out in the Korea Assistance’s policy on data retention. 
(d) A copy, including photo, electronic, or fax copy of this signed form, shall be considered as valid as the original.
(e) Korea Assistance relies upon the truthfulness of the particulars supplied by me in respect of the request for assistance.

Name of patient: __________________
Signature of patient / guardian / relative: __________________
Relationship: __________________
Date: __________________
Please return as soon as possible to:
Korea Assistance Ltd

Attention: Insuplus
3F, Salvation Army Bldg, 7 Chungjeong-ro, Seodaemun-gu, Seoul, Korea

Tel. 82 2 360 2545
Email. help@insuplus.co.kr
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