s engish | REGISTRATION FORM  ID —

DEHAZE £ H B
O Internal Medicine (m#) [ Urology GisRrs %
01 Neurology (#2m#t) [ Transplant (s 4Es)
L1 Psychiatry (i#st) [ Obstetrics&Gynecology (#Etm A %)
Please check the O Pediatrics /2 &) O Ophthalmology (a7
department you would like [ Surgery (st [ Otolaryngology (B £m®@uzs)
to visit today [ Plastic Surgery (Fmist#) O Radiology (st
(BHELOBER) [ Neurosurgery (B s1%4) [0 Anesthesiology (FrE:#4)
[0 Orthopedic Surgery (&fzs45t) [ Palliative Medicine (#gfnE#&#)
] Rehabilitation Medicine(y/\e ) [ Medical Oncology (egkRiES )
L1 Dermatology (& &%) L] Dentistry&Oral Surgery (g5 OfEstit)
Kanazu#i+) Gender (f£31)
Family Name() Given Name(#) OM = OF %
Name(x4) Native Language (B =z
Date of Birth¢£4£88) [Yearg” Monthg .~ Days.” Nationality (=)
= —
Address (xFr) Religion (%)

BREES(LEE 28% 3 E2ERE)

1.Telephone No. — —

2.Mobile No. — —
3.Emergency Contact No. — — Relationship(#®) [ ]
Health Insurance Do you have a Japanese health insurance? (BAORBIEEH>TETH ?)
(fRIE) L] Yes (FL, #oTHET ) 0 NO (LWhE, FoTLERAL)

Please checkid the box all corresponding. (ABEDZBTHET LD HBHEEAL TS, )
(1 Bring a referral letter (#m@a4%- 2 EERizHE)

[ Bring a result of medical check up (lgEzmEo“ES)

0 Ambulance transport (&&= 5kkz)

(] Not applicable (g hizhizsLiy)

Referral Letter
(FBNAHZE)

@ Informed consents will be obtained separately when you receive invasive treatments or examinations.(Listed below)
LR TIEUTORENEEELCVDLRECKEINOREELEEET,
- Concerning the usual medical practices (3%1), your signature on this registration form is replaced with these consent forms. (Except for Surgery,
Angiography, Vascular IVR, Endoscope, General Anesthesia, Spinal Anesthesia, Spinal Epidural Anesthesia, Moderate and Deep Sedation,
Restraint, Contrast radiography taking Chemotherapeutic Agents, and so on.)
T4, MERE. MERAR., NEE. S SRE. EHRE, TRERNREE. PEFELEOER. IIH]. EXFRE. IVARFERFIZR BEDZ
BITACKDICEALTIEZ. COZERBAEDEHEL>T. ABEORDYLSETEEET,
(%1) the usual medical practices: Clinical Consultation, Nursing Care, Administration (Medicines), Injection, Imaging, Blood Collection, Urine
Sampling, Physiological Examination, Bacteriological Examination,Rehabilitation, Nutrition Education.
BEODRTA PR, BE. BE, 5. BERRE. F0. BR. £BZHRE. HERE. UNEVIIE. XEEE
@ At the first medical visit, we collect 7,700 JPY (included tax) as a co-payment. (Exceptions: such as bringing a referral letter)
NBIHANBERELT EEREE ¥7,700 (RA)EBURL TEYET @M REFS - £DHERRC),
@ If you use an interpretation service, please read the following information carefully.
BREFLSINDIGEE. LTOEERERHEATZE,
The Interpreter is obligated to protect your private information, and the information will not be used for any purposes other than the provisions by
medical services.
BREICIIFHREBFLHY. BESADTIMN\—FRESIFET, FLEEBREIERY —EARBLNOBEMTIXERSNEL A,
- All interpretation may not be delivered accurately.
BRIZBTHRESBEYTIFENI LD HYET,
@ Not all religious requests can be arranged (we will try our best).
RYEDERBETITHIGTEDEFIRYFE A,
@ If any medical issues occur at this hospital, all issues are handled and resolved according to the Japanese Law and Japanese judicial systems inside
Japan.
PRICEVTHENELZEE . BADERICHRVBAERNOHEHFICEVTRHIGSE T EZEET,
I understand and agree with above contents. A EOREIZFEZEL. ZEEHLAHFES,

Date B SignatureZ 4

If the patient is under age of 20, please write the name of parents of patient or a guarantor.
BENKRREDHE . BELIIROONREEDRTERALTTE,

Date B SignatureE £
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