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한국의료분쟁조정중재원
조정 참여의사 확인서
Korea Medical Dispute Mediation and Arbitration Agency
Confirmation of Participation
	사건번호
(Case No.)
	

	
	

	사 건 명
(Case Name)
	

	
	

	피신청인
(Respondent)
	성    명 (Name)                (Date of Birth)
주    소 (Address)


	
	

	대리인
(Delegate)
	성    명 (Name)               (Date of Birth)

	
	주    소 (Address)



In accordance with Article 27 (8) of the ｢Relief of Medical Accident Damages and Mediation of Medical Dispute Act｣, the respondent notifies Korea Medical Dispute Mediation and Arbitration Agency of the intention to participate in 
mediation of the above case. 


Date:      20    .    .    .      

                           Respondent:                   (signature or seal)


To the President of K-medi

[bookmark: _GoBack]Attachment: Power of Attorney Form 
             (In cases where a delegate has been granted power of attorney) 



