H—FK x-8-7

Patient Registration Form /ZEHiAE fRIREE

RAT

X Patients without a referral letter will be charged an additional fee of ¥7,700 (Sentei Ryoyohi) at their first FURLR
visit. / #8/R 78 L OV I3EE R E  (¥7,700) 234400 5,

% If you are unsure which department to visit, please consult at the medical consultation counter.
| ZR A DG A R, BRI T THBE T 2 v,

- Personal information provided on this form may be used for medical-related purposes and follow up on any outstanding
medical fees. (In cases of non-payment, information may be disclosed to the Japan Immigration Services Agency. /Z i AL
TR WIBABRICOEE LT BRICHDDIEBDIID. DEEBBOIINGE 7GR EOERICART DY £3, (BREREROX
HAVE 2 75EIC 1. BAROHAEEBERTICRES 22 erHbY £9)

* Medical information may be shared with healthcare institutions overseas.
R DD 2 ERE BN OEFREE BT 2561 HY 7,

+ If deemed necessary by the treating physician, medical records may be requested from your previous healthcare providers.
Any costs incurred will be borne by the patient. /EEIA 2R ICHE & BT LT-BE. BEICTEHEND D - - EEEE S DEIEHR DR
HEZFEZENHYET, TOBR. RETIEAICOVTUL, RRASHEIABSICZABWREET,

+ Any medical disputes arising in Japan shall be governed by Japanese law. All disputes related to treatment at this hospital,
including mediation proceedings, shall fall under the jurisdiction of the Yokohama Summary Court or Yokohama District
Court. /BEAENICE | 2EENFIEAROHHBERE L Sh, EEE L TAREOBERICL VSR EAIRONET, SRODEICET 1)
D% EHMOBEFREEZE0) 3. WEHZHHT X IEERSH LI EE TS,

O I have read and agree to all of the above. /tBOTRTORRIZAELET.

Today's Date / B : YYYY / MM / DD e | #1
hah+ o Male /%
Sex /145!
Name /54 (5%) 0 Female /22
Date of Birth /A= 5 H Year/ 4 Month/ B Day/H Age /EH#n years old /7%

Address / Accommodation in
Japan /BADERT - HIESL

Home Country Address
/AREERT (EEPRTEE D)

Please fill in this section as a reference for understanding the needs and statistics of our international patients. Your

cooperation is appreciated. /ARAZED=—XPHEDSE L T 578, BAILTHHZEZBEWLET,

Main language/%—=7:

Japanese level /HAGE L ~ L
Phone /55 Preferrgd Iiapguage 0 Fluent / /ﬁﬁﬂ% )
/EEEE o Conversational /3% %3

O Basic /& D 4

o None /ZEE 7L

o Can read Japanese
/ BARGEDHAEY 7]

Religious / Special Needs Nationality /=55

(if any) /R#EDEBER * Optional /{£ &
\ Emergency Contact /| BaE#&E
N Relationship
ame /K4 /EE L OBER
e Preferred Language
Phone /%55 AEEE
Address /{F77
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Residential Status in Japan / BATORERR

o Work Visa /#t5% £
0 Other /% D fth:

o Short-term stay /#2#3/57% — Purpose /EfY : 0 Business /&> %X 0 Vacation /17 o Medical visit /EE&E#Y

o Permanent Resident /5x (T3

o Student /B F4E

o Dependent (spouse/family) /£ FR ik

Visit Details /

oNo /AL
Have you traveled overseas (excluding Japan) in the last 3 months? oYes/HY —
BE 3D BUNICEARUNANDENEMEILZHY £5H 7 Country /#z5:

Duration /H5[#: days/H
Is this your first visit to this hospital? /40221390 T Tdn oYes/lZLv  oNo/Lnx
Do you have a referral letter? /fE/ikiddH Y £ 47 oYes/#H 'Y oNo /%L
Do you have an appointment? /F#ix L T &3 H oYes/®HY oNo /%L

‘ Health Insurance / R DEE

o Overseas health insurance //@4 O 1REE

o Japanese health insurance /H AR (0 Public /AH9REE O Private /77 4 N — MMER)

Insurance company name & tel / (REE=# 4 - BEL -
0 Uninsured /fRERICHIA L TR

* Please present your insurance card / < 2B 2 O OERF £ B 5 OBE I TR E L

02 o Pediatrics / /hER

\ Medical Department(s) You Would Like to Visit / ¥ Sh 52%EEl

04 o Orthopedics / #fs44

05 o Dermatology / /&2 /&7

06 o Urology / ik fR2a%!

07 o Obstetrics / Rl

07 o Gynecology / 12 A7}

08 o Ophthalmology / 8E%}

09 o Otolaryngology / B &SMRMER

11 o Neurology & Psychiatry / #Z gk}

12 o Neurology / fxthizryk

13 o Neurosurgery / fxtsizsfl

13 o Neurosurgery/ fix & R;aER

14 o Anesthesiology / Fr#fl

15 o Rehabilitation / U/ e U

16 o Respiratory Medicine / "5 22Pft

17 o Gastroenterology / §{t AL

18 o Cardiovascular Medicine / /&38R

19 o Dentistry & Oral Surgery / %} Qg2 R}

41 o Nephrology / BirEl

42 o Diabetes & Rheumatology / # /&5 U 7 ~ F AWEL

43 o Hematology / fi#mf!

44 o Oncology / lEBAR

45 o Infection Medicine / B e Rt

51 o Plastic Surgery / Fpk il

52 o Respiratory Surgery / /%2515

53 o Cardiovascular Surgery / (U &4 R

54 o Gastrointestinal Surgery / SE{t 22545}

55 o Inflammatory Bowel Disease / #F R ER

56 o Breast Surgery / ZLER/\ R

60 o Radiation Oncology / stz AER

61 o Radiology / stz iril

81 o Emergency Department / #2255

83 o Palliative Care / #4147 7 Rt

* We will take a copy of your residence card or passport for verification. A

[/ HEBH—FHDHNEZXR— DI —% &L TWREET,
o Residence Card / %#8 5 — F o Passport / /28— b

- KA
W - fEAT

- M3

This English translation has been prepared under the supervision of doctors and legal experts. In case of interpretation differences, the Japanese original shall prevail.
/RERE, B EROEMREOREL ) U CERShTE ) 55, BRLIEDZECHESZOE I L Y BROZ AL CRPRiciE, BAGEEEE LET,
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