BE KA
BEID : Tiéng Viét/ Vietnamese / X k7 LG5

Mau don xin nhip vién va té khai
/Hospital Admission Application Form and Declaration Form

/ABERHIAE (RENZF)

Kinh giri Giam doc bénh vién/To the director of/J5 i
(Tén bénh vién/Hospital name/ 5[5 4:)

Trudc khi nhap vién, toi déng ¥ tuan thu dﬁy du cac ndi quy, quy dinh ctia bénh vién..

Téi véi tu cach 1a bénh nhan hiéu rfing tdi s& duoc xuat vién ngay lap tirc theo hudng dan cua bénh vién, néu toi vi
pham bat ky quy tic va quy dinh ndo, ké ca nhing diéu dugc moé ta dudi ddy, hodc néu toi dang 1am phién cac bénh nhan
khac. Toi tuyén bd rang toi s& khong gay bat ky ric réi no trong bénh vién trong bat ky truong hop nao bang cach ky
tén cung voi ngudi ndp don, ngudi bao lanh va ngudi dong bao lanh.

/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 | 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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1. Phi ndm vién va tit ca cac chi phi khac s& duoc ngudi ndp don, ngudi bao lanh chung hoic toi thanh toan
day du truée ngdy dédo han duoc chi dinh.
/Admission charges and all other expenses will be paid in full by the applicant, the joint guarantor, or
myself by the specified due date.
JANBEEHE D OFEE IC OV TIE, ABEE . HIAE UTEARTEA R E OB B £ TI2HH
R SHWNET,

2. Nguoi bao 1anh cua toi hoan toan chiu trach nhiém vé hanh vi cta toi.
/My guarantor is completely responsible for my behavior.

IRNDEHIEIZHONTE, FERFEANCBWNT U5 &= T 2B L ET,

3. Néu toi duoc hudng dan roi bénh vién, nguoi bao l1anh cua t6i s€ chiu trach nhiém dam bao r?mg tO1 1ol
bénh vién vao ngay da chi dinh.
/If I am instructed to leave the hospital, my guarantor will be responsible for making sure that I leave on
the specified date.

SIBBEER TR R SN EIL, FEEOHI R IZH TRFEA DB LIZHB W THI Y £7,

4. Téi s& cung cap cho bénh vién tit ca cac tai liéu va gidy chimg nhan dugc yéu cau trude ngay quy dinh.
/I will provide the hospital with all requested documents and certificates by the specified date.
/B DR SV B - GEITEEIR, FREOHIH £ TICTREWE LET,
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BH KA

INBE#E & HOAE DR CHA1E. FIAERORRIIAE T,

BAID :
* Néu bénh nhén 1a cing mot ngudi véi ngudi ndp don thi khong can phai nhap muc sau.
/If the patient is the same person as the applicant, entries are not required for following section.

ZhH
A

Tiéng Viét/ Vietnamese / X 7~ L

Gioi tinh/Sex ~ [Nam/Male/%

/R CIN@t/Female/Zz

Nguoi nop don/Applicant/ FHiAE

Ho va Tén/Name
/&4
Ngay sinh Nam/Y ear/ )
(Ngay/Thang/Ngay) Théng/Month/ A Moi quan hé
/Date of birth . /Relationship
(YYYY/MM/DD) - Ngay/Day/H /B & OBI%
JEEAR ( tudi/years old/p%)
Dia chi/Address
/ERT
Dién thoai (Nha) Dién thoai (Di Dong)
/Phone No. (Home) /Phone No. (Mobile)
/B (HE) /BEE ()
- - Pién thoai (Co
Noi lam viéc )
/P}gj%;;v%rk /Phone No. (Work)
/B (EHBk)
Con diu hoic chit ky/Seal or signature/FF1 X 13 &4
Ngay/Date/ H -} :
Bénh nhan/Patient/ ARt
Ho va tén/Name Gidi tinh/Sex [ INam/Male/%
/K4 /HERN CIN{t/Female/ %
Ngay sinh
(Ngay/Thang/Ngay) < . \
Date of birth Nam/Y ear/4F- Thang/Month/ A 7 Ngay/Day/ H
(YYYY/MM/DD) ( tudi/years old/j%)
/HEER R
Dia chi/Address
/R
Dién thoai (Di Dong)

Dién thoai (Nha)
/Phone No. (Home)
/& (B%)

Noi lam viéc
/Place of work

/B4

/Phone No. (Mobile)
/B (BEH)
bién thoai (Co

quan)
/Phone No. (Work)

/ERE (8% %)

Ngay/Date/ H -} :

Con diu hoic chit ky/Seal or signature/FF1 X 13 B4
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BE KA

BEID Tiéng Viét/ Vietnamese / X b7 L35
Lién hé khén cip khi nhap vién /Emergency contact during hospitalization
/ NP D B R e
Ho va Tén/Name Gidi tinh/Sex [CINam/Male/%
/K4 /PER CINit/Female/%;
[JT6i ¢6 thé/T can / T& % .
Tiéng Nhat/Japanese [ Toi khong thé/I can’t /T&E 720 Moi quan h¢
/ B AEE ( ngon  ngiflanguage/ = e uionship
e | nebn - ngbflanguage/ S e b o pagR
B )
Dién thoai (Nha) Dién thoai (Di Pong)
/Phone No. (Home) /Phone No. (Mobile)
/Eq#E (%) /EEE (BEHY)
Noi lam viéc Dién thoai (Co quan)
/Place of work /Phone No. (Work)
/BB A /& (BHBR)
Nguoi bao lanh 1a nguoi ding ra dam bao danh tinh cho bénh nhan.
/The Guarantor is the person who provides a warrant or guarantee to this patient.
[ HTRFEN &1, ABEEARNDH TTERFET H AT,
Nguoi dam bao/Guarantor/ & JLARFEA
Ho va Tén/Name Gi6i tinh/Sex ~ [1Nam/Male/ 5
/KA /PER CIN{t/Female/%¢
Ngay sinh Nam/Y ear/4 :
(Ngay/T hzing./Ngz‘ly) Thang/Month/ A Moi quan h.é
/Date of birth . /Relationship
(YYYY/MM/DD) ~ Ngay/Day/H /B L DBIR
/EEEHR B ( tudi/years old/is%)
Dia chi/Address
/ERT
Dién thoai (Nha) Dién thoai (Di Dyng)
/Phone No. (Home) /Phone No. (Mobile)
/& (HE) /EEE (BEH)
Noi lam viéc Dién thoai (Co quan)
/Place of work /Phone No. (Work)
/BB A /EFE (B%k)
Con déu hoic chit ky/Seal or signature/ ] XL &4 -
Ngay/Date/ A} :
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BE KA

BEID

Tiéng Viét/ Vietnamese / ~ b LGE

Baéo lanh chung 1a mot bao dam phap 1y dugce thyc hién bdi bénh nhan va ngudi bao 1anh, trong d6 nguoi bao lanh
¢6 thé chiju trach nhiém hoan tra toan bd khoan ng chi phiy té néu bénh nhan khong thuc hién dugc nghia vu cua
minh.

/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.

JHEHRFEAIL, ABEEARANNEBEBITREANREDOHRARIEEAIIHETHY . ARENEM 2T %
RNRED, BEEZARROVGEITITRETIA Y BB AVET,

Nguoi bio linh chung/Joint Guarantor/3E R FEA
Ho va Tén/Name Gi6i tinh/Sex [INam/Male/%;
/K4 /MR CINit/Female/ %
Ngay sinh Nam/Y ear/4 )
(Ngily/Théng.ngily) Thang/Month/ A Moi quan l{é
/Date of birth . /Relationship
(YYYY/MM/DD) Ngay/Day/H /B & DB
/AR B ( tudi/years old/%)
Dia chi/Address
/R
Dién thoai (Nha) Dién thoai (Di Pong)
/Phone No. (Home) /Phone No. (Mobile)
/Eq#E (%) /B (BEH)
Noi lam viéc Dién thoai (Co quan)
/Place of work /Phone No. (Work)
/B4 /B (% k)

T61, nguoi déng bao lanh, df”)ng y chiu trach nhiém lién doi vé viéc thanh toan cac chi phi néu toan bd hodc mot
phian chi phi y té, bao gdm ca phi nhap vién va tit ca cac khoan phi khac, khéng dwoc thanh toan ding han quy dinh.

/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.

/AL GEHARREN) 13, APBEE, ZOMoOREE HOEMXIL— 0N EEOY B £ TITRMOELE AT,
HWLTEZOELEEZAD LB NET,

Con ddu va chir ky/Seal or signature/#F1 3 E 4 -
Ngay/Date/ A} :

* Thong tin ¢4 nhan cia ban s& dugc xu 1y theo quy dinh ctia bénh vién.
/Y our personal information will be handled in accordance with the regulations of the institution.

/BE S ADOFENFRIZOWTIEBERNOBRE IS TS SETW T £7,

APEHT, ERCHEROEMEFOREL ) TERSW TR £T2, ARLAEDOSERLHEFOE LY BROECSECBNCE, AAFEELEE 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.

Tai liéu nay dugc sogn thao dudi sy gidm sét ctia cac bac si, chuyén gia phép ly, v.v..Trong truong hop c6 su khac biét trong cich giai thich do sy khac bigt vé

ngon ngir hodc hé thong gitra Nhat Ban va cac quoc gia khac thi tieng Nhat s¢ dugc uu tién.
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