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/Hospital Admission Application Form and Declaration Form
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/Before being admitted to the hospital, I agree to comply fully with its rules and regulations.

I, the patient, understand that I will be promptly discharged in accordance with the hospital’s instructions

if I violate any of the rules and regulations, including those described below, or if it is decided that I am
disturbing other patients. I declare that I will not cause any trouble in the hospital under any circumstances

by signing jointly with the applicant, the guarantor, and the joint guarantor.
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/Admission charges and all other expenses will be paid in full by the applicant, the joint guarantor, or
myself by the specified due date.
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/My guarantor is completely responsible for my behavior.
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/If T am instructed to leave the hospital, my guarantor will be responsible for making sure that I leave on
the specified date.
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/T will provide the hospital with all requested documents and certificates by the specified date.
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/If the patient is the same person as the applicant, entries are not required for following section.
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/The Guarantor is the person who provides a warrant or guarantee to this patient.
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/Joint Guarantorship is a legal guarantee undertaken by a patient and a guarantor in which the guarantor can be
held responsible for repaying the whole of the medical expense debt if the patient does not hold to his responsibility.
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/1, the joint guarantor, agree to be jointly responsible for the payment of expenses if all or part of the medical
expenses, including admission charges and all other charges, are not paid by the specified due date.
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/Y our personal information will be handled in accordance with the regulations of the institution.
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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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https://www.collinsdictionary.com/dictionary/english/repay
https://www.collinsdictionary.com/dictionary/english/whole
https://www.collinsdictionary.com/dictionary/english/debt
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