handling of personal information and storage and data transfers using various means including
but not limited to physical methods as well as electronic via information and communications
systems employed by Maxicare and its Representatives.

3. 1have been duly authorized by my dependent’s to sign and execute any and all documents and
make representations for and in his/their behalf as if the same were personally done by
him/them.

4. 1 hereby warrant that we understand our rights and obligations pursuant to the Data Privacy
Act and its implementing rules and regulations. I and my dependents understand that we
retain the right to be informed, to object, access, complain, and rectify, to request for filtering
of certain information, and to the corresponding damages in case of violation of our rights
within the corresponding limitations as set forth in the pertinent laws.

5. 1 and my dependents hereby represent Lhat, in order to provide the services contemplated in
the Agreement, the authorities herein provided shall be valid and existing during the term of
the Agreement, including any extensions thereof, and until necessary for the establishment,
exercise or defense of any claims arising from the said Agreement,

6. 1and my dependents hereby agree to hold Maxicare and its Representatives free and harmiess
from and against any and all suits or claims, actions, or proceedings, damages, costs and
expenses, including attorney’s fees, which may be fiied, charged or adjudged against
Maxicare or any of its directors, stockholders, ofticers, employees, agents, or Representatives
in connection with ot arising from thc use, processing and disclosure by Maxicare or its
Representatives of the aforementioned information pursuant to Maxicare’s reliance on my and
my dependent’s representation and warranty that Maxicare, the Company, and their
representatives have the authority to examine, use, process, store, share, or disclose, as the
case may be, said information for the above-mentioned purposcs.

¢ .
Very truly yours o

(Printed Name & Signature)
___——MNdmber
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