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/The above items included in the medical expense are set on the basis of the health insurance system.
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/If you have a Japanese health insurance certificate, your charges will be calculated in accordance with the health insurance system. Please pay the charges after receiving

treatment.
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/If you do not have a health insurance certificate, you are responsible for all of your medical expenses. Please pay the invoice that we give you after treatment.
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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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