TRM (HK) Limited
R (FE)GRATE APEX

Total Rehabilitation Management

Medical Treatment Authorisation Form B pEEE T RESE

The below named employee is authorized to receive medical treatment from your clinic for injuries sustained at
work.
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Date of Accident
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Injured Employee Name
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Employee Contact Details

& R EESES

HKID Number

S e
Name of Company
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Authorised Signature & Company Chop
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For subsequent consultations related to injuries sustained at work within 1 month of the above accident date,
TRM approval is not required. A photocopy of this Authorisation Form shall be as valid as the original.
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| agree that the panel doctors have right to release medical reports regarding my medical condition to employer
/ insurance company.
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Date
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Employee’s Signature
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Please fax this completed form & Medical Certificate/Work Injury Report to TRM at 3010 8287 (Phone: 3583 7633)




