
 
                                                                  
 

 

 
Appointment of Representation Authorization 

 
 

I ____________________________, hereby authorize ________________________ to represent me in my Appeal/Grievance  
    (Patient Name)                                                       (Representative Name)  
 
 
Under Reference # ______________________________. 
 
 
 
_______________________________________________                  ____________________ 
 
Member Signature                                                                            Date 
 
________________________________________________                 ____________________  
 
Representative Signature                                                                    Date 
 
 
 
 

 
 
 


