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CONSULTING, Inc.

c/o Lorma Medical Center

Carlatan, San Fernando, La Union

Main Office Tel\Fax:
(072) 888 3331

INTERNET / E-MAIL:
robert.kaiser@gomedsys.com
rodney.frigillana@gomedsys.com

Date: 3/9/2016

Authorization Letter
TO WHOM IT MAY CONCERN

I, Philipp M. Kaiser hereby authorize Mr. Luer Ciabal, Mr. Nicky Camacho, and Ms. Camelia Amita to take over the authority of claiming payments for the RIS SMA.  They will be responsible for collecting checks, receiving them, signing papers related to possession and hand over of any checks and documents. This right is effective from March 9, 2016.
For security purposes, I have attested below the signature of the authorized person.

Sincerely:

_______________________
Philipp M. Kaiser
Research and Software Development, KCCI

Authorized to:
	
	
	

	Luer Ciabal


	Nicky Camacho
	Camelia Amita


Noted by:
_______________________
Rodney J. Frigillana

KCCI-Systems Manager
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