
 

 
Authorization of Representative 

 

I,____________________________________________________________________________,  

living at______________________________________________________________________, in the 

province of ______________________, authorize the Ontario Association of Osteopathy and Natural  

Medicine  as my personal representative to act on my behalf when submitting my complaint to the 

OmbudService for Life and Health Insurance in regards the Claim number _______________ rejected by 

the __________________________________________________ Insurance Company. 

I confirm that my representative has the authority to exercise the above right(s) for me.  

This authorization will be in effect until the decision on my complaint will be made by the OmbudService 
for Life and Health Insurance. 
 
 
Signature ____________________________________ 
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