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This Care Recipient Authorization and Care Information Form (the "Authorization") is executed by
the Client arranging care through Care Panda Inc. ("Care Panda"). This form establishes legal
representation and explicit consent for processing sensitive personal health information under
Section 13(a) of Republic Act No. 10173 (Data Privacy Act of 2012).

1. Legal Authority of the Client
The Client represents, warrants, and certifies under penalty of law that:

e The Client is the care recipient seeking personal care services; OR

e The Client is the parent or court-appointed legal guardian possessing lawful parental custody to
arrange maternal, postpartum, and newborn infant care for a newborn infant or minor child; OR

e The Client is an adult child, spouse, or authorized family representative possessing legal authority
or express power of attorney to arrange care for an elderly parent or family member.

2. Authorized Care Details and Disclosure Scope

e General Information: Name, age, primary language, service address, and emergency contact
details.

e Care & Daily Living Support: Physical mobility status, assistance required (bathing, feeding,
transfer, toileting), dietary restrictions, and cognitive state.

e Clinical Information (if applicable): Medication schedules, allergy alerts, pediatric feeding
guidelines, and specialized physician care plans provided solely to ensure safe in-home care
delivery.

3. Explicit Privacy Consent

o Data Processing Consent: | hereby give explicit consent for Care Panda Inc. and the selected
Care Partner to collect, process, and record the sensitive health data provided herein solely for
arranging, coordinating, and delivering care services.

e Confidentiality: | understand that care records are encrypted and protected under Care Panda's
Data Privacy Policy and RA 10173.



