	[Power of Attorney Form]

	
Power of Attorney


	Applicant
(Patient)
	[bookmark: _GoBack]Name
	

	
	Resident Registration Number
	□□□□□□- *******

	
	Address
	

	
	Contact No.
	

	

	Delegate
	Name
	

	
	Resident Registration No.
	□□□□□□- *******

	
	Address
	

	
	Contact No.
	

	
	Relationship to Patient
	

	

	 I (Applicant) shall appoint an assignee as an agent to delegate all rights related to the mediation of this case, such as application and withdrawal of mediation to the Korea Medical Dispute Mediation and Arbitration Agency (K-Medi), statement of opinion, agreement during the mediation procedure, and settlement of mediation. 


	   Date  

	                        Applicant:                   (Signature or Seal)

	

To. President of Korea Medical Dispute Mediation and Arbitration Agency
	Acceptable   delegates 
	1. Legal representative, spouse, lineal descendants, lineal ancestors, or siblings
2. Attorney
3. A person who has been granted the right to act on behalf of the applicant in writing
(Applicable only when there is no person falling under category 1 or for a case as determined by the Ordinance of the Ministry of Health and Welfare such as for a foreigner)
※ Rationale: Article 27(2) of 「Act on Remedy for Damage from Medical Accident and Medical Dispute Mediation」





	※ The applicant must write the name and sign or put a seal on the form.
※ A certificate of family relations (based on the patient) that can prove the relationship between the applicant (patient) and the delegate, a copy of the delegate’s identification card, etc. should be submitted. 



