—F PRBRGIE

Keg-7 H -

Patient Registration Form S yn gy pre——

[RERIAE

2% If you are new patient and without a referral letter, you will be charged ¥ 7,700 (Sentei Ryoyohi )for the
first time. /#RMRZEBRL TRV, BFRE L IENCIRBMRRBOMFRRES (RERE) 23000 7,

#¢ If you are not sure which department you are going to see, please ask at the medical consultation counter.
/RN AR OE AT SEHRE DI T TR TS,

* The personal information on this document may be used for purposes, such as operations concerning medical
consultation and notification of late payment of medical expense. (It may be provided to the Immigration
Services Agency of Japan in the event that payment of medical fees is overdue) / ZF AW 720 7- A HIC
EFELT, BRI DD EFGOIEN, SREMDOSHP -T2 G B R EOEKICHHT L e 03b v 3, @REHOHA
D> 72581, AR IHAEEREBETICRIET 5280300 £9)

* Information related to medical treatment may be shared with overseas medical institutions. / #2270 % i
RSN DIEFREE & IF T 25808 H 0 9

* If the doctor deems it necessary for medical treatment, we may get your medical information from previous
medical institutions. In this case, you will be responsible for all costs incurred. / ElSZHRICLHE & HIWT L7255
BRI T AE DD BRI DR RORMEZIT E 2 D T, ZOB, BETHIHRAIC VT, RABESA
HEIC RN £,

* Medical disputes arising in Japan are subject to the jurisdiction of Japan and will be resolved by according to
Japanese law as the governing law. The Yokohama Summary Court or Yokohama District Court shall have
jurisdiction over all disputes related to medical treatment at the Hospital (including court arbitration
proceedings). / HAAREMICH T 5 ERHFITHAROFEMEEE L Sh, HEIE L L TAREOBMBIC L W FREBE S ET,
UBEDOBFICBIT 5 —bloing FHHFTOFETRE 2 ETe) 13, BIEHSEHPTUIRIR S BT E T,

¥ [] Please check here to indicate that you have read and agree to the above.
: LRONFICHEL, Ty 7 LTESW,

Today’s DateBa#j : YYyy mm dd
hEhT - B
Name/ K4 Sex Male/%
\ PR [JFemale/#
&)
Date of birth Age
AR H Year/4F /Month/A /Day/ H st years old/i%

Address or accommodation in Japan / {E57 i3 H A TOMIE

Address in home country ( for short-term visitors only ) / AE DT EMIHIER D)

Please complete this section to help us better respond to the needs and statistics of our international patients./ st A% & Ao =— 2% OB
BT Hl0, MALTHAIEBBNLET,

. Preferred language
G
Phone/E:f e

Special consideration required
for religious reason (if any) / Nationality JAESE:
SEUe EOBBIZLY

U (2 T 703 B 7 T s Optional (L&

Emergency contact details / 8 20H#% )¢

Name Relationship
/K4 /B E ORIR
Phone No. Preferred language

/i [EBETE
Address
/EFT

1/2

¢

PEHIATE © 20254206 H ki



Residential status in Japan / H AR TOMTERI A B2 TFEW,

[0 Resident/JE{F (] Short-term stay/#Z #¥#7E ((JBusiness/ B3 A [ Vacation/if{T)

O Student/B¥5F4 [0 Other/Z OAth( )

Have you traveled overseas excluding Japan in the last month? 0 No/72 L
/187 1 5> A PARNIZHESN~DEMEE X H O £502 2 O Yes/& Y
@ Is this your first visit to this hospital/clinic? 0 No/W vz

/EBEDZZIIHID TTT D, O Yes/iZ\»
@®Do you have a referral letter? 0 No/72 L

[RRITIRIE D O F T D O Yes/&
@®Do you have an appointment? [0 No/72 L

/TPRNE L TOET D, O Yes/&

Type of health insurance / FR[& DO FELE

(] Japanese health insurance / H A DR ( Cpublic/ AHIREE  Cprivate/ 77 A ~<— hMRER)

[0 Overseas health insurance / ##& DIR-FR

(Name & Tel of insurance company / (R 2414 « & - )
*Please present your primary and/or other health insurance card /~ A FRBEERLZ DD ERIEE B H DA 1T TR L

S0

(] Uninsured / PRFRIZHIA L TUN 720

Medical departments you would like to visit / 7752 S 11 5 25 F

021 Pediatrics//NEF 04[] Orthopedics/# &4 %t

05[] Dermatology/RZ & 060 Urology/usR 2%t

070 Obstetrics/EEF} 0700 Gynecology/#& A%}

08[J Ophthalmology/IR%} 09 Otolaryngology/ H &nHmzHRl

1100 Neurology and Psychiatry/#f#kstEl 1200 Neurology/fidthfe N El

1300 Neurosurgery/fd#is f 130 Neurosurgery/ /i ifi. 5 PR E

140 Anesthesiology/FRER} 150 Rehabilitation/ VU ~tEYF—3 3 F

160 Respiratory Medicine/mEukaepNF} 170 Gastroenterology/i4 t#aNE:

180 Cardiovascular Medicine/fE8R28NEl 1900 Dentistry and Oral surgery/taFF mgestfl
410 Nephrology/®igNE 421 Diabetes and Rheumatology/BEiRY)0<F NEH
43[] Hematology/IMikME 447 Oncology/fEEHA:

45(] Infection Medicine/J&YYEMNFE: 510 Plastic Surgery/JEF Er

521 Respiratory Surgery/mEukeest ) 53[0 Cardiovascular Surgery/ Mg & s

541 Gastrointestinal Surgery/iH{b254+%t
551 Inflammatory Bowel Disease /KIEMEMSZEE (IBD) F}

561 Breast Surgery/ILARSME 600 Radiation Oncology/fit#RiGHER:
61 Radiology/ itz Wikt 810 Emergency Department/®a2wEl

R3] Palliative Care/fgfns 7 NE

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

JTEB I — RHDHINVINRAR— D —4% L 58TV -ExF9,
[J Residence card /R 71— R ;j\
[ Passport /7S A7 — b

m|
L ° 'EEEJT
KGR, EOEROUNFEORIES 5 CFR ST 29, HALABOFEVREEOM L) ROWAE L EBHCE, RATLEEE LT, gt

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a

nuanced difference in related languages or systems, the Japanese original shall be given prevail. CEE S 01-01-006



