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Patient Registration Form

[RRREIAE

Name Sex CiMale/;
/B4 /PR CIFemale/%
Date of birth Age
(YYYY/MM/DD) Year/4~  /Month/H /Day/ H i years old/jz%
/R B

Address or accommodation in Japan/fE=F7 X 1% B A&~ CD#ES

Address in home country (for short-term visitors only)/AE DERT (GEHEAEE DO &)

Phone No. (Home) Phone No. (Mobile)
/Eq#E (%) /EEE (BEHY)
Nationality Interpreter request CIYes/h 2
/EFE [BRDOFE CINO/ T 720
Native language Occupation
/BEEE /B

Special considerations

Qtherlanguages spoken required for religious reasons

/BEFEUAT JEBEREDOBERICLY
it FTBE 7R B 5E R IZBEE BN E IR

Emergency contact details/B& &E# 5

Name Relationship
/B4 /BB L DR
Address
/ERT
Phone No. (Home) Phone No. (Mobile)
/B (HE) /BEE ()

@Residential status in Japan/ H AR TOBERRNEZH X TF IV,
[(JResident//&{E  [IShort-term stay/#2 #7i£(CJBusiness/ "2 > A [1Vacation/}i%1T)
CIStudent/F8=%4E  [IOther/& DAthi( )

@Reasons for choosing this hospital/clinic

/4R BRATCEBZBELTTIW,
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@ Is this your first visit to this hospital/clinic? ~ [INo/\ )z

/EBEDZRZIIF O TTTH, CYes/iZv»

CINo/72 L

@ Do you have a referral letter? OYes/dH 0 ( )

/RBIIRIZ D D FE T Name of referring medical institution

/AR TCERAERE ( )

@ Do you have an appointment? CINo/72 L

/FRINT L TUOET D, CYes/& v

Type of health insurance/fRBR DO FELE

[JJapanese health insurance/ H A D {#:ER (Cpublic/ZAH04RER  Clprivate/ 7 A ~— - {RER)
[JOverseas health insurance/ &7k D £

(Name of insurance company/{#&R <> #E4 : )

*Please present your primary and/or other medical insurance certificate

[RBREERCZ DM DEFRFE 2 BFF D DHETT TR T2 E VY,

CJUninsured/ B L TU R0

Medical departments you would like to visit/Z% & 5 2R

Cinternal Medicine/PNEl  [IPsychosomatic Medicine/.2&EPNEF  [CINeurology/##% PN
[CJPulmonology/FF- 25 F  [JGastroenterology/iH{t.#sF} [Cardiovascular medicine/7&Es #5}
[CINephrology/& &N FEH  [lPediatrics//NE L CISurgery/4+ £t ClOrthopedic surgery/#6 /41 Ft
[CINeurosurgery/fist#% 4 £ [ Thoracic Surgery/ "% 234+ £t

[JCardiovascular Surgery/.UCMgiif & 44} [Dermatology/ 2 f§FF  CIUrology/#s /R 25k
[JObstetrics and Gynecology/Z % AF+  [JOphthalmology/HR 7}

[JOtorhinolaryngology/ B &%  [Dentistry/tg £} [1Other/% Dti( )

*Your personal information will be handled in accordance with the regulations of the institution.
/EBEFROBNFHRIZOWTIE, BENOBEICESEIG STVt & 9,

*We will take a copy of your photo ID for verification.
/BRNHERN TELDFEMEHFEAFOa =% L b TWEEE T,

ATEHT, ERCHEROEMEFOREL ) TERSW TR £T2, ARLHEDOFTERHEFOE LY BROECPECBNCE, AAFEELEE LET,
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 priority.
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