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Overseas Medical Check Up Form – Allianz Pla�num 
 

No Details  
   

1. Full Name of Pa�ent  
   

2. Date of Birth  
   

3. Gender  
   

4. Iden�fica�on Document/Passport Provide Copy 
   

5. Na�onality  
   

6. Insurance Name & Card Number  
   

7. Hospital Name  
   

8. Type of Package  
   

9. Check up Date  
   

10. Pa�ent Contact Number(Local No at  
   the country of Admission)  

11. Email  
    
 
The undersigned hereby gives his/her consent/power of a�orney to medical service providers and trea�ng physician(s) to release and share 
informa�on about the state of health, medical treatment and report with the Insurance Company as stated above, Interna�onal Assistance (other 
service providing partners) for the evalua�on and assessment of above men�oned insurance event. 

 
Note: This consent/power of a�orney DOES NOT overrule the ini�al insurance agreement made between the insurance company and the 
policyholder/client. 
 
 
 
Date: _____________________________Signature______________________________________ 
 
 

IA International Assistance Sdn. Bhd.   
Unit I/J-5, Sunway PJ51a, Jalan SS9A/19, KG Baru Sungai Way, 47300 Petaling Jaya, Selangor, Malaysia.  

Tel: +603-7962 1911 Fax: +603-7876 0911  
www.international-assist.com 

 
 
 
 

 
 

         Insurance Partner:  

 
 

 

http://www.international-assist.com/
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