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I hereby authorize (representative’s name) ,

my (relationship to you) , to (procedure)

because (reason)

I understand if any defects or undesirable events occur, I shall assume all
responsibility.
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1. Please fill in this form completely in pen.

2. Incomplete forms will not be accepted.

3. Please attach the copy of the authorizer’s (your) student ID card.

4. The representative must bring some form of identification.

5. A single form may be used for no more than one instance of authorization.
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