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/Confirmation Form for Refusal of Treatment
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/I have provided an explanation regarding his/her medical condition to (patient

name).

In addition, I have repeatedly explained the (Dneed for hospitalization and close examination and treatment, and that
(@without hospitalization, the patient faces the risk of a sudden deterioration in his/her condition.

However, the patient has decided on his/her own not to be hospitalized. I have also advised him/her that he/she should
come to the hospital when his/her condition worsens.
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/I have repeatedly received explanations from Dr. (Physicians’ name) regarding the need for

hospitalization and close examination and treatment for my medical condition.
However, I have decided not to be hospitalized and have made this decision of my own free will.
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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 dlﬁerence in related languages or systems, the Japanese original shall be given priority.
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