English/ 555
Consent Form/R &%

To the director of the hospital /5 [ & B,

(Hospital name/J5F:44)
has been given explanation according to the explanatory document on

(name of medical procedure) regarding the medical procedure to be performed on / / (Year/Month/Day).
/ BR2S it i T DRFAT I HTY
DitAER SICTTFROFHIZOWTHHA L E LT,

(BERRAT 2%0)

[IName of disease, clinical condition/J#4 . JFHE
[JPurpose, necessity and effectiveness of the treatment or examination/ &5 (Fidt) @ HAY « MEM: « Hhik
[IDetails, characteristics and precautions regarding the treatment or examination
S (A ORR EMEB I ONEEFH
[JRisks of the procedure (treatment/examination) and their incidence rate/{57% (F4) (ZFE S fakitt & 2 D4R
[JProcedures in the case of unexpected symptoms/complications,/ {2 JiE % 25 RF D %J s
[IPossibility of alternative treatment/examination, and accompanying risk factors and incidence
/AEEVTREZRTER () 8 K OVEIITHE D falrit & £ D Fs AR
[JPossible outcome and prognosis if the treatment/examination is not performed
SR (R 2T oGl PRI LD/
[JThe patient’s specific request(s)/ & Kk D BARRY 722
CIPatient’s contact information/ F & BEELE JE DO RS
CIWithdrawal of consent for treatment/examination/ 753 (K)o [Rl & fitA]
[JBlood transfusion related matters,/ i ifi. B 15
[JExplanation of the examination for infectious diseases/JE& Ui M2 (2 B3 2 #i
[IPatient’s right to ask for another doctor’s opinion (second opinion)
/EDMDOEMOBER (B RAE=A4Y) 2 RODDLENHFKDLZ L
[JOthers/ % DAl

W Date of explanation/FitF4E A H :_ / / (Year/Month/Day)
Time/ B 21T - 72 I
W Place/ & HH 55 T
B Physician providing explanation/gi 8 & 17 - 7= Efili44 -
(Physician’s signature or seal/ %41 & % \ M X H#F)
W Witness for the hospital /J55 BHl [5] i &
B Witness for the patient,/ 2835 {3l [] & &
Relationship with the patient/ £ & OEIf% -

REE (RFE-BESONAEZ +—24) 20184 3 A



English/ 555
Having fully understood the above explanations, | [ give my consent / do not give my consent ] of my own free will to

receive treatment/examination. (Circle your choice)
JUEIZOWT, WAZ DR L, BRHZ2BEERICESE, Zomik (Rh) 221752 LI
[ WELET, / FEELEEA, 1 EHBLNIO0EDTTIEIN,)

/ / (Year/Month/Day)/[F &4 H H
Patient/[F &3 (in person/A< A\) : (Signature/Z-44)
(Legal representative/{XiH4&) : (Signature/Z=44)

Relationship with the patient/ f5.# & O BI% :

*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign above.
[RARNPEL TERWYGE . REEOHEITIE, RigE UIRBANCEBEL Z BBV L LT,

*] understand that even if | consent to the examination, | am free to withdraw my authorization at any time.
JRFAEINTZHAETH, WOTHRMEITHZENTEET,

After both parties have signed this consent document, one copy will be given to the patient,
and the original will be kept by hospital.
[BBEREARICaE—%2 1HRY, a =2 B EA~BEL LET, EARIRRRE

REE (RFE-BESONAEZ +—24) 20184 3 A

ATEHT, ERCHEREOEMEFOEE L O U TERSWTH Y £, AALAEOFTERLHEFOEN LY ROENPSE CBRTE, AAFEEEL 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.



