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APPOINTMENT OF AUTHORIZED REPRESENTATIVE 

 

I hereby authorize  _______________________________ to pursue my external 

review on my behalf. 

 

             
Signature of Covered Person/Legal Representative     Date 
   
        
Authority of Legal Representative 
   (Parent, Guardian, or Specify) 
 
 
        
        
Address of Authorized Representative 

 

Phone # of Authorized Representative 

(Daytime)    (Evening)       
 


