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I eI 31 @i d calrear 3cure (Rfdse sifds 3cure) saar $r

<gregr/Explanation of Blood Transfusion and Fractionated Plasma
Products (Specific Biological Products) Refusal

/i Mm R E R (RrELwH k) REEGICET SBAE

* Fg AEIATS FI Al § o &7 AT FT 1T T o ToIT STATcTeRTelle] ATHGT H FIST T 389 IRAR &
HeTg AT AfRHTIH T TEATa & f9aAT T 31men |

& W & et 3R ARardt FF TFR ad & 3R 37T TFAH A 8, 3R 9 off I3 8191 IFdelT gar
UeTe HLI| gTellfeh, g TaTdentels aRTEATITT & Torad-3mena i coaTdr HiT gl IFd-3MUT & THATT
e g1

/It is hospital policy that we shall administer blood transfusion in emergency cases to save a patient’s life without
consent from the patient or his/her family member or guardian.

We acknowledge and respect the patient’s intentions and beliefs, and will provide bloodless medicine whenever
possible. However, we shall administer blood transfusion in emergency circumstances where a transfusion is the only
option.

/G TIERer O 72 D OB R M T B E AR NLE IS ORIE D 2 < Thigm UEJ,

BEOBEZEE L CAlRER IR Y Wl Ia W IC S N3 505, T LSMI B R v FREICE -7
FHZITIMm AT 9 E WIS - BEX Ha L > THET,

# T 3R 3eMepcl CATSAT ScUTel & TRITH o Heer 3 3791 STo3it &1 qfSe AT g 1/1 confirm my wishes
regarding the administration of blood and fractionated plasma products.
/BRI R C D <2 i AT 4y A 51D T oo B R ERR

AJS /Patient/ BE AN
(&P FAT [Refuse/fEA T % + | HAT AT LT Do not refuse/HE4 L 72 \)
LIS /Signature/ &4

TS &1 9RAR /Patient’s family/ & 5 1k
(Faet GUH AT gfadr f3af |rqaT2/first or second degree relative only/2 H14LLAN)
(3R AT /Refuse i7" % « HAT A HIAT /Do not refuse/ o7 L72\)
gEd18TX /Signature/ &4

3ifdaras, Ife W9 18 ¥ & & 37 & g/Guardian, if the patient is under 18 years old
/RBED I8 AT DA BEE

(3TEARR AT /Refuse/Hid: 95 « HAT AT AT /Do not refuse/HieS L7220 )

gEd1&Y /Signature/ & 44

3ETAT & [k Y /To the director of the hospital/JiE R,

(31EY e &1 ATH /Hospital name/J55i 4 )

3TTST e, PR 3T & o 1S o7 Tt 1 3111 Sottoa T Scme Srenfie o761 fonam 31w, 3R o 319aTr gecar S|

A 50 FAfehedr LT H Tohcl IMETT & SoAhR it o TR H Teh TTSERIOT YTCeT B1TT, TR FASEIHIOT o 3TER N,
AL RO LB S T 5 AR A5 C B B BB 2024 4F 3 A
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& AT ofaT o T ST eTel AXTT T TSRO 3N "THTFGST T & TeIT HgAT i Gt T gEART
AT § AT =18T1/As of today, | request that no blood or fractionated plasma products be administered, and give my

signature as below. | will receive an explanation about the refusal of blood transfusions at this medical facility, and
based on the explanation, I will decide whether to sign both the “Explanation of Transfusion Therapy” and the

“Consent Form for Transfusion Therapy”

/B A2 Cig <2 MU Ay WA B - 2 4B 2 72, B4 LTz H 2 Chtiak OEiLIE & (2 BT 2 7 B 2 [ &
9., Z0H 2T HEMAEICET 23HAE) B L O EmEEICET 2 REE ICBLT 20 LET,
dY /Year/4F HET /Month/ A fesT IDay/ H
AT [Patient/ . H A A
AT FT IRAR /Patient™s family/ & 1%
(haeT gUA AT gfadra 33 AT9aT ffirst or second degree relative only/2 1% LN
HEY /Relationship/ ¢ )

31fAsTas /Guardian/Blke#E
(afe A3t Fr /If the patient is under 18 years old/H#% 7% 18 BRI DHE)
/
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g 37 Gl QT sl 3Taeaes TS 3R SAETRITeT aieTor 371fE Jare it St arAeT 3R 399 argd & ar
TSI TFold G@RT IETel oIl SITT & | AT & i HeATT TIed el o e, g AT & Hafas ja &
Fafercar 3R erea Rfdcar 3TaR yar w3@)| 3rcarads aRFEfaar A, g0 Wl a1 39 HfHemas i 3adh
ST ST & TIT YTShaTd HHSITT f9T 3TTdehTelsT 39T - Hehd ¢ |

forelY 811 3T & ToIT Ty 3TeITeT AT TR CelloHT 3cUTal o FRITHeT Sl HTaRIhdT &1 Heell & | [aAY &7 &
O AT # ST oY FST T TEIHTAT STeehT oI 9TdT & IT HolY Y TaRTehdT gia &, I8 Fa 31T Faem &
T3 HTITRIeNT Yo HTHTST 3TaeTeh 819M, R HolT o GRTeT 3R 916 3 Johd AT T HTGIHT &1 Fohll 8

379t FLSIT T AT SATAT gHART AL &, SHIT § AT AT 3Tk IRAR & SGT I RATg ThU f§ar S
STedT 81 Heh 3TUTcehTellsl GI&TT, 3TaTdehTellsl HfshaTd 3 3TUTchlellel T TN igd 3TUTdshlells 3UdR
|

e Iuiera T 3R 3T AT Wl 3R 38 TRaAR W) AGAS d157 STerch §, Y §H 3eTiar Hid @ i
T A 3ETAT Ferel of | gTellieh, 2 TN 3l SR Al & HTAR WAL 3R 3TAR FeloT il ST e foh
38 el 31 3reqaTe H TUHAGRA 81 fhar siar g

g AAST AT 30F INAR & TET o deled IR RIS IR oM g, IR N § I1 gAR s
fafder FereAT SRR YA §, AT 519 ol QI 61 STl & ot hrs o Tordl Sire sl § 3R gAR fas 3miy
STt &1 srenfad, g et hr S@HTT e arel STare 3R 3TAR 7 MAS Siehedl W Y Fgel ¥ Ushed & AT

31192 3UTT 3| /We shall provide the necessary consultation and laboratory tests, etc. to all patients who wish

to have consultation and treatment or those who are brought to the hospital by ambulance. After obtaining informed
consent from the patients, we shall provide medical and surgical treatment in the best interest of the patients. In
urgent circumstances, we may perform emergency treatment without explaining the procedures to the patient
or a guardian to save his/her life.

Any treatment may require a blood transfusion or the administration of fractionated plasma products.
Particularly in the case where a patient develops hemorrhagic shock or a surgery is required, it is most likely that an
emergency blood transfusion will be necessary, and subsequent transfusions may be required during and after the
surgery.

It is our mission to save our patients’ lives, therefore we shall perform emergency tests, emergency procedures
and emergency treatment including emergency blood transfusions as quickly as possible, regardless of the
intentions of the patient or his/her family.

If the above-mentioned consultation and treatment policy imposes a mental burden on the patient and his/her
family, we recommend that the patient change hospitals promptly. However, we shall provide consultation and
treatment to the patient in accordance with the above policy until he/she is transferred to another hospital.

If the patient or his/her family member(s) files criminal charges, makes accusations or files a civil suit against us
when a blood transfusion is administered, or a police agency conducts an investigation and brings charges against us
when a blood transfusion is not administered, we shall take the necessary measures to prevent placing blame on
the doctor caring for the patient and doctors who are involved in the treatment.

/HEBETIR, BREME SN TR SN BB EME SN EFITH LT, LEE SNDLBE, B
HEZMATL, SALCTREZE O X Tt LW S 2B, AABRTERZITLES, LavL.
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HADDIZ, BERNLY Tl FEFHEECHHTIZ L KEXMEE2THI L bHD ET,

g <0 1§ Sy B RAN R 5 AR E L WX BIERIEH D FHA, FrC, HIIck DY a v 72 REL TN D
BEe, PRAMLE L HE SN A5AIL, T CICRAmMALETH 2 alREER D TEd, S HIZiiih
W HEMABLTIIRDZ ENEZLNET,

YR IR A & L TV A ERIMER TH L7, BERICBWTIRM D72 DB BRESCESILE ,
3 ONZ B Al I %5 3 7= BRI BE CFEO R EICE L b iR ) BAICHEIT LE T,

EREL7YBE TORBRRGTE N BESFEEORMAIIZ R 20 ThE, Bt ad BEIO L&
T, PR T £ TIE, EFLOMUBEN O G ECRRRHE L E T,

B, M AT o AR, B RIS E o O EA R, R, REFD. UM 21T
SRR D OMMAE, BHFRENRH oL, FREEFRIIYRIBRICEDboEEMZR FCEEEIES T
EBRVE S ITFEEEE UTRHR LET,

dY /Year/4E  HET/Month/ H fesT /Day/ A
geT/Hour/I  fAaTe/Minutes/ 4>

37E9dTel T ATH /Hospital name/ 575 [

TISEIRIOT o fafehcdeh /Physician providing explanation/ 7B E i

1A /Witness/ [q] )i &
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S R TAeROT T I AT, 3R H $7 3EddTel H T e 3R 1R CATeAT ScUTel & TRITET Figcd
WA 3R ITAR & HEY H 9= STon3it i GfSe Sdm g1/1 was given a full explanation, and | confirm my

wishes regarding consultation and treatment including blood transfusions and the administration of fractionated

plasma products at this hospital.
/o A B W2 o i A B ERAI R b & D YUBETORIER D IR ICHOWTOE R

i

A [Patient/ i A A

(& 3meTeT Afgd WA 3R ITIR Y s<oT §
/Wish to have consultation and treatment including a blood transfusion/#ilfl. & & 2 2 24 5
- TIAT §&eT &3 /Will change hospitals/ #5554 %)
LT8R /Signature/ 44

FIST FT IRAR /Patient’s family/ g F ik
(haer 9UA AT gfadr 33t ATdsi/first or second degree relative only/2 1% LIPN)
(Tora 3T dfed WAL 3R 3TER $r sTor ¢
/Wish to have consultation and treatment including a blood transfusion/#ilfi. & & 2 & 7 4 5
- 3TYATST SGof ¢ar /Will change hospitals/#x5% 9 %)
BEA1&Y /Signature/ZE-44

31T ReTaer, Tfe Al 18 a¥ & e 35 &1 §/Guardian, if the patient is under 18 years old
/BB D 18 AT O BB
(I 3meTeT Ffgd AT 3R 3TaR A sTer §
/Wish to have consultation and treatment including a blood transfusion/#ilfil % & O 2 &2 24 5

- 37ETATel d&ef &3t /Will change hospitals/#5fE 4 %)
LT8R /Signature/ 44

gie Wl o et Aigd WA R ITAR AT 8, AT $UAT "TEFGST WA &1 Faediaor 3R

"CFGaTel AT & T HgAT JuT" Sl 9T gEATEN |
e AT HTIAT dGoledT ATedTl § al T Teh IhIol UT oI ST |/If the patient wishes to have consultation

and treatment including a blood transfusion, please sign both the “Explanation of Transfusion Therapy” and the

“Consent Form for Transfusion Therapy”.

We shall prepare a referral letter if the patient wishes to change hospitals.

/i A B OB R AR LEINLHEIE, TRILFECET 20HE] B0 EmEIECE T 2REE)
IZBAL L TLEE N, BN 581E, B REERL £,

AEENL, ERCEEOEMFEOEEL ) TERShTEY £97, AALAEOSEPHESFOENIC LY MROEVAECERICE, AAEZELRL 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.

g 3l eTare Stae], FieTel] ARt a1 31 et Y dEve F AR T o ¥ ST weftr a3t A yonfort F e 3R & FROT A # HS 3T 3edee giar
&, A ST Fe P TR & et
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