To Whom It May Concern
I hereby undertake that Ms. Emerald Benjamin is my biological daughter and I am her sole guardian after the death of her mother. My daughter is suffering from lung disease and her cure is possible in Kuala Lampur (Malaysia). Unfortunately, I cannot accompany her due to some official business matters.
Therefore, I am permitting to travel with my brother, her uncle, Shem Benjamin to travel to Kuala Lampur. She will be traveling from 5th October 20XX till 25th October 20XX. During her stay, she will be staying at the following address: [X]. The details of my daughter are as follows:
Name: Emerald Benjamin
Age: 13
Date of Birth: 1st October 20XX
Passport no: [X]
Date of travel: 5th Oct 20XX
Duration of Stay: 20 days
Reason for Traveling: Medical Treatment
A copy of her birth certificate, passport, and medical reports is also attached with this letter of consent for the purpose of authentication and endorsement. In case you need any further information or verification you may contact me on my number [X] or drop me an email at [EMAIL]. The details of my brother are as follows:
Name: Mr. Shem Benjamin
Age: 36
Date of Birth: 24th June 19XX
Passport no: [X]
CNIC No: [X]
I declare my Brother Mr. Shem Benjamin to be her medical guardian during her stay in Kuala Lampur. Moreover, he has my permission to take a decision for her in case of medical emergencies. A copy of the medical consent form is also attached with this letter. If any other document is required, do let me know. Thanking in anticipation.
Regards,

bestmedicalforms.com


b


estmedicalforms.


com


 


 


To Whom It May Concern


 


I hereby undertake that Ms. Emerald Benjamin is my biological daughter and I am her sole 


guardian after the death of her mother. My daughter is suffering from lung disease and her cure 


is possible in Kuala Lampur (Malaysia). Unfortunately, I cannot accompa


ny her due to some 


official business matters.


 


Therefore, I am permitting to travel with my brother, her uncle, Shem Benjamin to travel to Kuala 


Lampur. She will be traveling from 5th October 20XX till 25th October 20XX. During her stay, she 


will be staying


 


at the following address: [X]. The details of my daughter are as follows:


 


Name: Emerald Benjamin


 


Age: 13


 


Date of Birth: 1st October 20XX


 


Passport no: [X]


 


Date of travel: 5th Oct 20XX


 


Duration of Stay: 20 days


 


Reason for Traveling: Medical Treatment


 


A copy


 


of her birth certificate, passport, and medical reports is also attached with this letter of 


consent for the purpose of authentication and endorsement. In case you need any further 


information or verification you may contact me on my number [X] or drop me


 


an email at 


[EMAIL]. The details of my brother are as follows:


 


Name: Mr. Shem Benjamin


 


Age: 36


 


Date of Birth: 24th June 19XX


 


Passport no: [X]


 


CNIC No: [X]


 


I declare my Brother Mr. Shem Benjamin to be her medical guardian during her stay in Kuala 


Lampur. M


oreover, he has my permission to take a decision for her in case of medical 


emergencies. A copy of the medical consent form is also attached with this letter. If any other 


document is required, do let me know.


 


Thanking in anticipation.


 


Regards,


 


 




b estmedicalforms. com     To Whom It May Concern   I hereby undertake that Ms. Emerald Benjamin is my biological daughter and I am her sole  guardian after the death of her mother. My daughter is suffering from lung disease and her cure  is possible in Kuala Lampur (Malaysia). Unfortunately, I cannot accompa ny her due to some  official business matters.   Therefore, I am permitting to travel with my brother, her uncle, Shem Benjamin to travel to Kuala  Lampur. She will be traveling from 5th October 20XX till 25th October 20XX. During her stay, she  will be staying   at the following address: [X]. The details of my daughter are as follows:   Name: Emerald Benjamin   Age: 13   Date of Birth: 1st October 20XX   Passport no: [X]   Date of travel: 5th Oct 20XX   Duration of Stay: 20 days   Reason for Traveling: Medical Treatment   A copy   of her birth certificate, passport, and medical reports is also attached with this letter of  consent for the purpose of authentication and endorsement. In case you need any further  information or verification you may contact me on my number [X] or drop me   an email at  [EMAIL]. The details of my brother are as follows:   Name: Mr. Shem Benjamin   Age: 36   Date of Birth: 24th June 19XX   Passport no: [X]   CNIC No: [X]   I declare my Brother Mr. Shem Benjamin to be her medical guardian during her stay in Kuala  Lampur. M oreover, he has my permission to take a decision for her in case of medical  emergencies. A copy of the medical consent form is also attached with this letter. If any other  document is required, do let me know.   Thanking in anticipation.   Regards,    

