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Application for Medical Committees Report

Applicant Information

‘T\SH\ eﬁA QUI,H

Applicant Name: ralhl) adia aul
CPR Number: : ‘5.4;:.\3\ a3l
Relationship to < d‘fd\-.' 4i8dle
Referee DAkl )
(Mother / Wife / Son / ..Others) (b):\"; _____ /U"Va;JJ/(‘i)
Contact Number: J—al sl a8
Email: [ ARSIV 3 )

Referee Information
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Applicant Name:  S— ]
CPR Number: [l o8l
Nationality: ez
Presence of Natural Y e aall [7] <Y [ _

Guardian: Paternal Grandfather Father gl ‘-A Sl asa
Declaration: )R

I, the undersigned (the applicant), hereby agree to the
administration filing a guardianship case upon proof of
the concerned individual's inability to manage financial
transactions. I also commit to paying the full amount due
in case it is proven that the individual is of full legal
capacity.
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Signature and Date
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