ey thai /& A BB

nuuosuduson/Consent Form/[FEE

fafsrursnslsswenunal/To the director of the hospital /J5 7 B,

(Folsawenuna/Hospital name/JisFiss )

lesuAosuuaNuIEnaNTEBUBIALNAY (Fodunouvmansunme)

ALAUTUR U ASUNNETIRzE NSl T / / (T/ Houw/ Tu).

/ 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).
/ =N F H HIZRT DT RHIIHIZD |
DFHAER EICTTROFHIIOWTHHLE L,

(EEFATR4)

[ dolsm anmavemaiin/Name of disease, clinical condition/JFi44 . i BE
O deauszasd anuanidu wazUszdnsnauainissneInganIsnsda
/Purpose, necessity and effectiveness of the treatment or examination/ 75 (fR#x) @ HHY « LEHE: « 20
[ doyaiuifin dnwal uamtomsarilumssasmionmsnaa
/Details, characteristics and precautions regarding the treatment or examination
STEH () O EPEE R L OEE S
O enuidssvosdunou (Mashe/mMsnsa) uasdasanugn
/Risks of the procedure (treatment/examination) and their incidence rate/ {6 (FRAL) (ZfE D falrih: & & DFAR
O duneulunsdififionnis/anzumsndou binnadn
/Procedures in the case of unexpected symptoms/complications,/ {5 JiE 3§ A= Ff D xF It
O anudulyldwssmssnun/msamamadon aassaudaduidseuasanuiiidadundonsu
/Possibility of alternative treatment/examination, and accompanying risk factors and incidence
AEAREZRIAIE () 36 KO IUTHE S itk & £ DJgE=R
O wadnsibuldlduazmswsnnsallsamnlivhmasnu/msnsa
/Possible outcome and prognosis if the treatment/examination is not performed
SIEE () Z1ThRho A Ic TS A RGH
O fheawmwizwafiu/The patient’s specific request(s)/ &1k D BAR A 2
[ doyafimsiowfihe/Patient’s contact information/ F 5 R ELHE 5t D ffERE
[0 msneumnubusaulumssnuw/ msmsaa/Withdrawal of consent for treatment/examination/ 74 (FMiAr) R Bl
O #asiiiAsndosriunsansiden/Blood transfusion related matters,/ i i £ 5
[ desunumsanalsadiaide/Explanation of the examination for infectious diseases
JRYERR A B 2 A
[ andwosfiheiiazwamuiiuannunndaudu  (Anufiudiass)
/Patient’s right to ask for another doctor’s opinion (second opinion)
[EDOMDEMDER (B RAE=A) ZRDDLT DKL &
[ 8u«/Others/ % DA

FEE (RE-BRESZONAH 7 r—24) 202443 AR



ey thai /& A BB

W -uiieduns/Date of explanation/FiPAEH B : / / (¥/ 6o/ u/Year/Month /Day)
na/Time/ #2177 > 72 IFfH -

W aowii/Place/ 3 Bl

B unvg TWeo5u1w/Physician providing explanation/ZH] 21T - 7= [Efifi4 :

(awfunsansuszviuwasunng/Physician’s signature or seal/ =4 & A W I HHED)

B uvadlsewsuia/Witness for the hospital /55 AR [F) i

B weuansuihy/Witness for the patient/ #8750 {HI][F] 5

auFunusivsite/Relationship with the patient/ 858 & O EIf% :

o

iaith Tasesunudheduainutasuiudn au [Twanubusen/liTwaudusou]

AtnAuReFuaFvasdwadumMssn/MsaTa (WnaufmIdonUaIn)
/Having fully understood the above explanations, I [ give my consent / do not give my consent | of my own free will to
receive treatment/examination. (Circle your choice)
JULEIZOWT, AEZ FoBEL. ARRERICESE, ZoER (Bh) 2052 L1
[ AELEY., / FAELEzEA, 1 (EL60IZ0E20F TSN, )

/ / (U/ 16aw/ -Tu/Year/Month /Day)/[FlE4-H H
auld/Patient/[F7E %  (shumules/in person/ A N) (anenBusi/Signature/ & 44)
(Fhunuvnenguane/Legal representative/ R 8) (anuBusl/Signature/ 44 )

aNdunusivusite/Relationship with the patient/ #8585 & D% :

*mngiholianansnasasfiodonsolufioils Tiunasemsofunuaungrainuvasiihoasuny
/*When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or representative should sign
above.
[RANNEL TERWVGE . RIEDOL I, R SUIMNBEANIIEL 2B LET,
*guthlanwinduasBusealinsnnagou wisuAaunsaminaeumsauanealdnasaina

/*I understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

JNFESNTFEASTH, WOTHLRETAZ N TXxES,

ialenanstusanilannulasvisanssuudn
asfimsuevdnnilsalirugihouastuatvasgaduliv lsewsua

/After both parties have signed this consent document, one copy will be given to the patient, and
the original will be kept by hospital.

[RERBELARICAE—2 LHRY, at—2B8ERA~BIEL LET, FRITHGRE

AR, ERCHEOEMFEOREL ) J TSN TR Y T4, BAALMEOSECHESOEN L Y BROEOPECTBICE, AAELERL 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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