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Waiver of Right to Privacy — Medical Information
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I, the undersigned, hereby request to transfer the person holding my power of attorney:
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[am LD no. Accept that my employer LD
no. will receive all my medical data.
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I also dismiss Ayalon Medical Insurance and any one of the workers from the obligation of
medical confidentiality. And accept to give only to my employer all the medical knowledge
that they has.
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