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| (or my legal representative) hereby agree to the applicant ( )
requesting the reading, issuance of copies, or transmission/transfer of my medical records as
described above, in accordance with Article 21, Paragraph 3 and Article 21-3, Paragraph 2 of the
Medical Service Act, and Article 13-3, Paragraphs 1 & 2 and Article 13-5, Paragraph 2 of the
Enforcement Rule of the same Act.
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