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| would certify that the foregoing statements are true in all respects. | accept and agree that if | have made any false or fraudulent statement or any suppression, distortion, concealment or untrue averment
whatever, my right on this compensation is accepted and agreed to be absolutely and immediately lapsed.

dm Lf:i’]ﬁuHﬂNIﬁLLWVIEIWﬁ]i’.}ﬁ)‘jmﬁ’miﬂNlﬂ‘ilJNﬂﬂﬂo’]u’ﬁmﬂ\ﬁﬂﬂ’]u‘w‘ﬂ’mﬂi\lLTJG]LNEI‘lJ‘S”’Tﬁﬂ’]i%’ﬂ‘l‘ﬂwEJ’]U’]@IﬁLLﬁIJ%ﬁVIiUIJi viunpil VﬁﬂWLLWuVIi']IJ‘LﬂVIﬂﬂi”ﬂ’]‘SL‘Wﬂﬂ‘j.,ﬂﬂ‘l]ﬂ’]i

Wﬁ?’ﬁm’]lﬁadlﬁﬂﬂim F96iu aua mLmLanmiLwamsuauaumﬂmmwwahmﬂulmmummnumuauu mwLaﬂaalmaaawﬂuamamﬁuaﬂamuLﬂumnmumﬂm
In addition, I, hereby authorize any concerned physician who has medically examined me to disclose this insurer all information of medical history and related evidence. A Photostat /Faxed copy of this
authorization shall be considered as effective and valid as the original one for the purpose of investigation and adjudication my claim. My signature below is to certify all of this statement.
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