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Dear Physician, In order to proceed with the assessment of this claim, please provide the following information which will
be handled with strict confidentiality by our medical team.
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I declare the information given are to the best of my knowledge true and correct
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Reserved to MSH
I hereby authorize the Physician, Hospital, Laboratory, Pharmacy or any person who has
provided medical services to me to furnish MSH (Dubai) Ltd information with regards to any
medical history, medical condition or medical services
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