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Power of Attorney for Overseas Remote Second Opinion
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I am scheduled to receive the Overseas Remote Second Opinion from Kyushu University Hospital
experts.
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Scheduled date of the Overseas Remote Second Opinion: 4 year H month H date
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However, as I am unable to participate in the Overseas Remote Second Opinion myself, I hereby
authorize the following relative within the second degree of kinship or the spouse (or a partner), or
the patient’s designated physician in their home country to act as my representative to participate in
the Overseas Remote Second Opinion and to handle all details including questions and answers
during the program, in accordance with the requirements for Overseas Remote Second Opinion
participants at Kyushu University Hospital.
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FEH (BEAAN) Patient (him/herself):
(HZE%4 Signature)

{%HE A Representative:

B & OEIA Relationship to the patient:

kD& L E L7z, Ihereby acknowledge and accept above.
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fLFE A Representative:

(HZE% 4 Signature)



